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SEVENTY-THIRD ANNUAL SESSION—IN 
LOS ANGELES, SUNDAY-MONDAY, 
MAY 7-8, 1944 


A Two-Day Streamlined Session.—Wartime 
conditions explain the reasons for holding a two- 
instead of the usual four-day annual session, and 
why it has been found necessary to meet in Los 
Angeles for two successive years. Originally, it 
was planned to convene in San Francisco, but the 
hotel facilities of, former days no longer exist in the 
northern city, since it has now become the major 
port of embarkation for military and supply outfits 
going out into the Pacific war zone. 

The plan for this year’s session conforms to the 
general program so well carried out last year: 
on Sunday morning, a first general or organi- 
zation meeting, with addresses by President Karl 
L. Schaupp and Guest Speaker Alice Hamilton, 
Professor of Industrial Medicine at Harvard Medi- 
cal School; on Sunday afternoon, a general meet- 
ing, in which a symposium on amputations will be 
presented by military colleagues from the U. S. 
Naval Hospital at Mare Island ; on Monday morn- 
ing, the third general meeting, with emphasis on 
topics concerned with internal medicine; and on 
Monday afternoon, the programs of the thirteen 
scientific sections: Anesthesiology; Dermatology 
and Syphilology; Eye, Ear, Nose, and Throat; 
General Medicine; General Surgery; Industrial 
Medicine and Surgery; Neuropsychiatry ; Ob- 
stetrics. and Gynecology; Pathology and Bacteri- 
ology ; Pediatrics; Public Health; Radiology ; and 
Urology. 


* * * 


Dinner to the President, and the Scientific 
Meetings.—The Dinner to the President will be 
held on Sunday evening, May 7, in the Biltmore 
3owl. Last year the attendance at the dinner was 
in excess of nine hundred persons. Because of 
food-rationing restrictions, those who are contem- 
plating being present at the dinner and entertain- 
ment will be obliged to make their reservations in 
ample time. The local Committee on Arrange- 
ments, Dr. Lewis Alesen, Chairman, will issue 
information thereon in due course. Be governed 
accordingly. 

The scientific programs that have been put into 
form by the California Medical Association Com- 
mittee on Scientific Work—Dr. George H. Kress, 
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Chairman, in codperation with the Section offi- 
cers—are of a nature to amply repay attendance. 
The list of speakers and authors, with abstracts of 
the topics to be presented and discussed, will appear 
in the April issue of CALIFORNIA AND WESTERN 


MEDICINE. 
* * * 


House of Delegates Will Have Important 
Work.—The House of Delegates will meet on 
Sunday, and again on Monday. This year, prob- 
lems of unusual importance will come before the 
House for consideration and possible solution. 
Every delegate is under heavy responsibility to 
attend the meetings and be a party to the decisions 
that must be rendered on certain matters having a 
direct bearing on medical practice not only in Cali- 
fornia, but possibly in other States of the Union. 

County societies and delegates are reminded that 
resolutions in contemplation for submittal to the 
House must be in typewritten, triplicate form. This 
is a small item, in one sense, but on important issues 
may become one of major importance to the mem- 
bers of Reference Committees, as regards both 
conservation of their time, and a clear understand- 
ing of the issues presented. 

* * * 


Transportation Reservations.—Because of de- 
mands upon the transportation facilities in Cali- 
fornia, incident to the large amount of military 
travel that has priority rights, members will find 
it difficult to secure train and airship accommo- 
dations as satisfactory as those of the past. All 
who have in mind to attend, therefore, should place 
their requests for travel facilities with their local 
agents at the earliest available dates. 


* * * 


Hotel Accommodations.—T oday, the Biltmore 
of Los Angeles is the only California hotel in po- 
sition to provide meeting places for the sixteen 
groups, all of which on Monday afternoon are in 
session (House of Delegates, Council, thirteen 
scientific sections, and Woman’s Auxiliary). 


It should be understood by members that the 
regular and transient facilities of the Hotel Bilt- 
more are daily taxed to the utmost. Physicians who 
plan to attend, and who are not resident in Los 
Angeles, will be called upon, therefore, to share 
their rooms with colleagues. In other words, a 
willingness to have two in a room will offer a far 
better chance for a reservation than a request for 
a single room. Members should arrange accord- 
ingly, preferably with mutual friends, and as far 
in advance as possible. 

In spite of such rationing handicaps, it is believed 
that the 1944 session will measure up to the success- 
ful meetings of former years. The Los Angeles 
County Medical Association will be the official host, 
and its members extend a cordial invitation to all 
who can arrange their schedules to attend the 
seventy-third annual session of the California 
Medical Association. 
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ON FEDERAL LEGISLATION: WAGNER BILL 
(S. 1161); CHILDREN’S BUREAU MATERNITY- 
PEDIATRIC PROGRAM; AGRICULTURAL 
WORKERS’ HEALTH AND MEDICAL 
ASSOCIATION 


Need of Continued Reference to Proposed 
Laws.—Recent issues of CALIFORNIA AND WEST- 
ERN MEDICINE have carried many articles dealing 
with the three activities named in the above major 
caption. Attention is again directed to these, be- 
cause many physicians—necessarily very busy to- 
day in civilian practice, due to the absence of hun- 
dreds of colleagues in military service—seemingly 
have little time or inclination to,keep themselves 
abreast of legislative trends that may radically 
change the system of medical practice under which 
they are working. If too large a number of doctors 
remain indifferent to certain changes of thought, 
now amply evident among both lay citizens and 
legislators, the profession may find itself con- 
fronted, in the not distant future, with a rude 
awakening ! 

* * * 

Who Are the Proponents of Antagonistic 
Laws ?—The attacks against standards of medical 
practice now in operation—against procedures that 
have justified themselves through years of experi- 
ence and results—come not primarily from within 
the profession, but from nonprofessional groups 
outside; and it is important that the extent and 
quality of this opposition be appreciated. The 
menace from these reformer-antagonists is due in 
part to this: that while some of them are obsessed 
with the holiness of their self-exploited crusade to 
revamp medical practice, others among them have 
keen brains and also governmental, foundation, 
or other resources permitting them to carry on their 
propaganda in successful manner in the press, over 
the radio, and on lecture platforms. 

If these manifestations of antagonism to the 
medical profession and practice were something 
altogether new or very recent, the activities need 
be watched with only casual interest by physicians. 
Unfortunately, the antagonistic movement has ac- 
quired considerable stability and momentum, and, 
in places, wide acceptance. Many physicians are 
still reluctant to acknowledge the seriousness of 
what has been and is taking place regarding the 
reaction of the public and its skepticism toward 
the existing system of medical practice, or to note 
the willingness of citizens to accept the glowing 
vistas of prospective set-ups of medical care put 
forth by the proponents of the new order, and 
which are claimed would be a desirable substitute 
for the system of free enterprise in medicine that 
has been such a potent influence in giving our coun- 
try the best public health record of any civilized 
nation. 

Many officers of constituent state medical as- 
sociations and component county societies are quite 
alert to these changes of thinking on the part of 
hundreds of thousands of lay citizens, and ap- 
preciate the impending perils to scientific medicine 
and the public health, but the same cannot be stated 
as regards the majority of physicians who are en- 
gaged in civilian practice. 
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Physicians Must Discard Their Apathetic 
Attitude.—Today, with their large amount of 
extra work and income, physicians are showing 
less interest in these important problems in medical 
practice than would be the case in less prosperous, 
or depression periods. From accounts that trickle 
in, it would appear that military colleagues in 
hospital stations of camps located in the United 
States are discussing these revolutionary proposals 
concerning adequate medical care with much more 
interest and discernment than are their civilian col- 
leagues; upon whom, by the way, they must rely 
to protect their interests while they are in the Army 
or Navy. Civilian physicians must not let these 
military colleagues down! 

* * * 


Regimented and Socialized Medicine Means 
Medicine of Poorer Quality.—Until physicians 
generally begin to sense the seriousness of the 
menace to the quality of medical service—and the 
quality of service is certain to be depreciated in 
most communities if the regimented procedures 
that are a part of the plans of nonprofessional re- 
formers are brought to fruition—the medical press 
cannot do other than emphasize repeatedly the sig- 
nificance and implications of certain proposed legis- 
lation that is already under serious consideration 
by many State and National legislators. 

To put it otherwise, within ourselves, we must 
carry on a campaign of education that will promote 
all that is good in our present system of medical 
practice, so that we may be in better position to 
counteract or offset the propaganda efforts put 
forth by our antagonists. Not only should we as- 
pire to measure up to good standards as individual 
physicians, but, collectively, we should be equally 
ambitious to do all within our power to battle for 
those procedures that experience has shown will 
best conserve the public health. 

* * * 


Application of the Above to the Wagner 
Bill (S. 1161); Children’s Bureau Maternity- 
Pediatric Program; and Agricultural Workers’ 
Health and Medical Association.—With the 
above thoughts as a foreword, comment may now 
be briefly made on the three legislative items to 
which considerable space has been given in recent 
issues of the OFFICIAL JOURNAL. 


, 7 5 


I. Wagner-Murray-Dingell Bill 
(S. 1161; H. R. 2861) 

It is heartening to be able to express the opinion 
that concerning the much discussed S. 1161, spon- 
sored by Senators Wagner and Murray, and its 
companion measure, H. R. 2861, introduced by 
Congressman Dingell, present information indi- 
cates that it will not go on to passage during the 
present session of the U. S. Congress. However, 
the agitation. for its passage, nevertheless, will 
surely be carried on more vigorously than ever by 
its proponents and endorsers. Members of the pro- 
fession who are inclined to believe that the menace 
of the Wagner-Murray-Dingell bill, or a substi- 


EDITORIALS 91 


tute measure, is being overemphasized or exagger- 
ated, should remember that any proposed legis- 
lation that has the active endorsement of organized 
labor—of A. F. of L. and C. I. O.—has support 
that represents a large number of voters, and can- 
not lightly be brushed aside. For, today, organ- 
ized labor exerts all possible influence to induce 
members of Congress to favor measures sponsored 
by its leaders. And S. 1161 is a proposed law that 
already has received the approval of organized 
labor. 

In order to emphasize this fact, in this issue of 
CALIFORNIA AND WESTERN MEDICINE, in the de- 
partment of the California Medical Association 
Committee on Public Policy and Legislation, con- 
siderable space is given to articles in favor of 
S. 1161, taken from labor publications in California. 
Physicians, therefore, who wish to orient them- 
selves concerning the arguments advanced by sup- 
porters of the Wagner-Murray-Dingell bill should 
scan these articles which appear on page 112. 

No apology is made for thus stating the reasons 
of those who are opposed to the medical profession 
on these issues. For, if we would know how best 
to meet the arguments of the opposition, as these 
will be presented to the jury—in this instance, to 
the voters of the Nation—we should learn, in ad- 
vance if possible, what the proponents of the legis- 
lation are thinking and saying, that thus we may 
acquaint ourselves with both the merits and de- 
merits of their contentions. To many members of 
the Association, the perusal of the statements favor- 


able to S. 1161 should be thought-stimulating. It 
will be worth while to scan the items! 


et ae 


II. E. M. I. C.-Maternity-Pediatric Program 
of the Federal Children’s Bureau 


The Council of the California Medical Associ- 
ation has made no changes in the policy it has 
outlined in the past concerning E. M. I. C. (Emer- 
gency Maternity Infant Care). Physicians are 
giving indicated maternity and pediatric service to 
the wives and infants of enlisted men, according 
to their best individual or collective judgment, all 
operating through the constituted authorities— 
which, in California, are the State Board of Public 
Health and the local health officials. 

In the next issue of CALIFORNIA AND WESTERN 
MEDICINE will appear a report from the Bureau of 
Child Welfare of the State Board of Health, sent 
to us at our request, that will give interesting infor- 
mation on the official experience to date. Because 
of lack of space, it is here omitted. 

In last month’s issue, mention was made of the 
estimated administrative expense—some $85,000— 
which the treasury of California has been called 
upon to expend in carrying on the E. M. I. C. pro- 
gram. The information first furnished us and 
printed may have given an erroneous impression, 
since, while the financial needs are met from the 
California treasury, most of the funds so used are 
grants-in-aid from Federal sources. 


The California Medical Association Council has 
authorized an Association member to go on to 
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Washington to appear and state our case before 
the subcommittee of Congress when the next defi- 
ciency bill comes up for consideration. If such a 
visit is made, the results will be announced later. 


See 


III. Agricultural Workers’ Health and Medical 
Association 


The efforts made by California Medical Associ- 
ation President Schaupp, to have proposed legis- 
lation dealing with the health and medical care of 
needy agricultural workers of the migratory group 
amended to conserve health standards and pro- 
cedures, have been outlined in previous issues of 
the OFFICIAL JouRNAL. It is gratifying to be able 
to report that excellent support to our Associ- 
ation’s requests was given by Senators Johnson 
and Downey, and all the Congressmen from Cali- 
fornia, when they were asked to aid in maintaining 
the good health work that had been inaugurated. 

From Congressman Clarence F. Lea has been 
received a copy of Public Law 229 (H. J. 208), 
signed by President Roosevelt on February 14, in 
which most of the safeguarding provisions advo- 
cated for our Association by Doctor Schaupp’s 
Special Committee have been incorporated. 

The experience with this measure revealed the 
willingness of our national legislative representa- 
tives to codperate with us, once the merits of our 
contentions had been properly explained ; showing 
again the need and value of proper mutual under- 
standing, if legislative objectives are to be realized. 
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“BLOCKADE” SCURVY 


A new theory of vitamin deficiency of wide 
clinical implication is suggested by Woolley and 
his co-workers! of the Rockefeller Institute, the 
production of a scurvy-like condition in adequately 
fed mice due to “blockade” by a chemical homolog 
of ascorbic acid. Of even greater interest is their 
demonstration that various natural foods contain 
a specific antidote for this “blockade” scurvy. 

Inhibition of the action of certain vitamins by 
closely related homologs was first demonstrated by 
Woods? and MclIlwain*® of Middlesex Hospital, 
London. They found that certain compounds 
closely related to growth-promoting water-soluble 
vitamins are bacteriostatic, due presumably to a 
nonreversible chemical union with vitamin-recep- 
tors of the bacterial cells. Woolley and his col- 
leagues found an apparently similar blockade effect 
in mice and rats on oral administration of a homo- 
log of ascorbic acid. This homolog, “gluco-ascorbic 
acid,” bears the same structural relationship to 
glucose that ascorbic acid does to xylose. 


¢ This department of CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments by contributing members on 
items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invitation 
is extended to all members of the California Medical Asso- 
ciation to submit brief editorial discussions suitable for 
publication in this department. No presentation should be 
over five hundred words in length. 
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When 5 per cent of this homolog is added to a 
fully adequate, highly purified basic diet, growth 
is inhibited in both cotton rats and mice, followed 
by diarrhea, rapid loss of weight, and subcutaneous 
hemorrhages, death usually occurring within three 
weeks. These are the characteristic symptoms of 
lethal ascorbic acid deficiency in animal species in- 
capable of synthesizing vitamin C. Oral adminis- 
tration of the homolog, therefore, apparently leads 
to a complete suppression of ascorbic acid me- 
tabolism, Oral or subcutaneous administration of 
ascorbic acid would not prevent or cure the scurvy- 
like syndrome. 

Woolley’s most important findings, however, re- 
sulted from his attempts to reproduce the same 
scurvy-like condition in rats and mice fed a mix- 
ture of natural foods instead of the highly purified 
basic diet of their earlier experiments. Even when 
as much as 10 per cent gluco-ascorbic acid was 
added to their stock mixture of yellow corn meal, 
milk powder, casein, linseed oil meal, alfalfa leaf 
meal, bone ash and sodium chloride, no scurvy-like 
conditions developed, the only effect being a slight 
diminution in growth rate. From this they con- 
cluded that there is something in natural foods that 
antagonizes the toxic action or blockading effect of 
gluco-ascorbic acid. 

Various plant materials were assayed for this 
antidote by adding them to the purified basal ration 
plus 5 per cent gluco-ascorbic acid. Dehydrated 
young grass (“cerophyl”’) was found to be the 
plant material of highest prophylactic or thera- 
peutic value. Fresh cabbage was but slightly less 
effective. The curative factor in these foods is not 
destroyed by cooking. 

The suggested theory of homolog blockade of 
essential vitamins and anti-blockade therapy is of 
wide clinical implications. Other explanations for 
the observed phenomena, however, are, of course, 
possible. 

P. O. Box 51. 

W. H. Manwarine, 
Stanford University. 
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MEDICAL EPONYM 
Wintrich’s Phenomenon 

This is described by M. Anton Wintrich (1812-1882) 
in the section “Krankheiten der Respirationsorgane [Dis- 
eases of the Organs of Respiration],” in the first section 
of the fifth volume of Virchow’s Handbuch der speciellen 
Pathologie und Therapie (Erlangen, 1854). A portion of 
the translation follows: 

“The change in pitch of the tympanitic note over super- 
ficially situated cavities, connected via the bronchi with 
the trachea, larynx, mouth, and so forth, by a continuous 
column of air, is a very pretty phenomenon. If the patient 
closes his mouth or swallows, thus narrowing. or closing 
the opening of the larynx by lowering the epiglottis, the 
tympanitic note immediately becomes fainter . . . and 
deeper, and vice versa [when he opens his mouth].”— 
R. W. B., in New England Journal of Medicine. 
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ORIGINAL ARTICLES 


Scientific and General 


THE PROGRESS OF SURGERY * 


Oscar IvanisseEvicu, M.D. 
Buenos Aires, Argentina 


"THE subject today has been the basis of most 
varied controversies. There are men who talk 
with enthusiasm of the extraordinary advances of 
surgery. At the same time there are others who 
constantly repeat that surgery does not progress 
at all. 

In a general way, however, it can be said that 
every science and every art progresses constantly: 
Many years ago, with the discovery of microbes 
and the application of aseptic methods, surgery, 
then limited in its action to a narrow field, started 
rapidly to increase its possibilities. The surgeon of 
those days said, “Surgery is in its climax now,” 
but in spite of this rather premature prediction 
surgery continued to progress with increased per- 
fection, and thirty years later Lord Moynihan said: 
“Surgery has now achieved perfection. As a me- 
chanical art it will not advance further.” This was 
another mistake in prediction. Twenty years have 
since elapsed, and progress is evidenced daily in 
every aspect of our art. In fact, we are not trying 
to find fundamental new truths, but to: improve the 
mechanism of surgery with the purpose in mind of 
making it more rational, more human, more useful. 

As strange as it may seem, the progress of sur- 
gery consists today in a reduction of the number 
of surgical operations, in a limitation of the extent 
of surgical excisions, in the avoidance of mutilation 
as much as possible, and in the perfect reconstruc- 
tion of the parts that have been lost. 


TECHNICAL IMPROVEMENTS IN THE 
ART OF SURGERY 

The whole progress of our art consists of techni- 
cal improvements. There are not new ways. But 
as far as the extraordinary progress of chemical 
and biological therapeutics is concerned, surgery 
is openly defeated. Each day its field of action is 
limited more and more. It reduces the extent of 
the excisions ; but it is still bloody and cruel. On 
the other hand, it does not, nor will it ever answer 
to the principle stating that therapeutics, to hold 
good, must be etiological and not symptomatic. 
On the whole, surgery deals not with causes, but 
with symptoms. This happens in tumors, gastro- 
duodenal ulcers, lithiasis, varices, aneurysms, mega- 
esophagus, megacolon, tuberculosis, etc. It excises 
a tumor, but does not try to find its causes and 
future evolution. It removes stones, but cannot 
stop their reproduction. It excises a kidney with 
stones, but cannot prevent a recurrence in the other 
kidney. 

* Address before the yearly meeting of the San Francisco 


Therese of the Pan-American Medical Society, November 

The essayist holds the chair of surgery at the University 
of Buenos Aires, Argentina, and was recent exchange pro- 
fessor at Stanford University School of Medicine. 
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SOME PROBLEMS IN SURGERY 


We have often repeated that surgery held the in- 
surmountable dam of infection, rushed like a tor- 
rent and went out of its course when Pasteur and 
Lister opened the flood gates with their genius. 
Sixty years have elapsed and the torrent has not 
gone back to its course because of those who have 
forgotten biology and pretend to heal with surgical 
means, instead of using means more rational, less 
aggressive. 

Why should we operate upon a goiter or hydatid 
cyst if prophylaxis prevents their formation? What 
is the use of applying the most perfect technique in 
tracheotomy for croup if antidiphtheric vaccination 
or serotherapy prevents the disease and its compli- 
cations? How can we compare a painstaking, care- 
ful removal of tuberculous glands in the neck, with 
the roentgen-ray treatment which heals, leaving 
no scars? And much less so with the efficiency of 
prophylaxis which has astonishingly reduced the 
number of patients with “scrofula” or tuberculous 
cervical lymphadenitis? Of what use is the most 
wonderful splenectomy in pernicious anemia if this 
disease responds to liver extract therapy? I do 
not have to go on because all this is evident: sur- 
gery is gradually losing its field of application. 
Nowadays chemists, biologists, and physicians cure 
effectively, and without risks and pain. 

In twenty-five years we have watched surgery 
lose importance. In 1940 we wrote down a list of 
fifty diseases which had been cured by physicians 
and thus taken out of the field of surgery. Today, 
1943, the list has increased. The same is happen- 
ing in all surgical specialties. The number of oper- 
ations decreases by putting ourselves in contact 
with nature and understanding it. If it is possible 
to avoid an operation, we all wish to do so. There 
is no better thing than to consider ourselves in the 
patient’s position. If I were the patient, would I 
accept an operation? This is a piercing question 
which touches our heart and provokes a definite 
answer. That is why we have truly said that sur- 
gery is a necessary evil. 


MORE EFFICIENT SURGERY, BUT FIELD OF 
APPLICATION DECREASES 

The field of surgical application decreases, but 
surgery increases in efficiency and in precision. 
The real improvements of our art refer to technique 
and organization matters. In the past twenty-five 
years we can only notice the following as transcen- 
dent: Bohler’s technique for the treatment of frac- 
tures; Arce’s technique, the preliminary pneumo- 
thorax for thoracic operations; Ort’s method, as 
widely used by Trueta, and the Miller-Abbott in- 
testinal tube for the diagnosis and treatment of 
intestinal obstruction. Apart from these techniques 
there is nothing original which may mean a cre- 
ation or a real progress. There are a great number 
of small technical improvements and surgical treat- 
ments in which the surgeon takes advantage of the 
science and experience gathered by other surgeons. 
Among such surgical improvements, we cannot 
consider some surgeons’ efforts on the central and 
peripheral nervous system. These surgeons are 
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guided by a noble idea, but the results of their work 
have not been very satisfactory. We must not mis- 
take experimental surgery with the actual progress 
of surgery. How is it possible to consider as prog- 


ress the efforts to cure insanity with a prefrontal, 


lobotomy? That is all right as a study in experi- 
mental psychopathology, but it does not mean im- 
provement in surgery ; it is only the application of 
common surgery to the study of another of the 
great mysteries. Instead we have to consider the 
improvements in diagnosis, in preoperative care, 
in anesthesia, in the mechanism of operative tech- 
niques, in blood and plasma transfusions, in the 
treatment of shock, in postoperative care. The 
organization which coordinates all these factors has 
decreased mortality and postoperative sufferings 
to a very great extent. Concerning this matter, we 
can appreciate a remarkable change between the 
results obtained nowadays and those obtained in 
1920. General mortality has decreased by 20 per 
cent. In some hepatic diseases there is no longer 
danger of infection or hemorrhage. 


ON SURGERY OF THE FUTURE 


We believe that, in the future, cancer, gastro- 
duodenal ulcers and some phases of tuberculosis 
will not be treated by means of surgical oper- 
ations, but, for the time being, we have to apply 
this necessary and sublime evil—surgery—until 
more and conservative therapeutic methods may 
be discovered. Only, we have to operate with more 
safety, with more precision, with more speed, with 
more human sense. The surgical progress in the 
present war can be synthesized in the following 
words: sulfa drugs, transfusion, and speed. 

Suppress pain and danger! The aim of present- 
day surgery is to reintegrate the organism to its 
anatomical and functional balance. This is why 
surgery must be practiced with a deep sense of 
humanity. The present war shows us how it be- 
comes more and more conservative each day ; and 
how even words point to that change. In fact, the 
trend nowadays is not to use any more words like 
“debridement” that mean mutilating surgery. We 
talk today of “cleansing” a wound: that means 
conservative surgery. 

In the Latin manuscript, “Great Surgery,” by 
Guy de Chauliac, 1461, there is a picture full of 
meaning. In the middle, a doctor, the central 
character, is standing, and at his right one of his 
vassals, the druggist, while at the left of the doctor, 
a secondary character, the surgeon, is kneeling on 
the floor. The surgeon, grouped with barbers and 
blood donors, occupied that humiliating position 
almost until Pasteur and Lister gave our art scien- 
tific basis. Little by little the surgeon got such an 
extraordinary significance that he outshone the 
medical doctor. We are still living in the last stages 
of that outshining. It is our duty to preserve that 
position and rank; but to achieve such an aim we 
must give students a complete medical training, and 
an idea of the present and future possibilities of 
surgery. 

I have talked of the past and present. What do 
we hope to be able to do in the future? We hope 
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to be able to make of surgery a rational, precise, 
almost exact art-science. It is impossible to antici- 
pate a far-away future, but in the near future we 
must devote ourselves to study the transplantation 
of tissues and organs scientifically. There is noth- 
ing unattainable for the person who has faith and 
vocation. Only when the replacement of an affected 
kidney, of a lung or liver by others be possible, shall 
we have reached an ideal of our art and deserve 
the title of true surgeons. 

Meanwhile, let us continue to study clinical prob- 
lems every day. If the field of the applications of 
visceral surgery decreases, let us then concentrate 
all our strength in the surgery of trauma and the 
surgery of plastic repair. This is the right time for 
us to devote ourselves whole-heartedly to such 
surgery. 

Plastic surgery causes not only many anxieties, 
but also many satisfactions. Do not let us forget 
that we are in the beginning of such surgery. 

Instituto de Clinica Quirurgica, Paraguay 2150. 





SOUTH SEA MALARIA IN CALIFORNIA* 
Ltr. CoLoneL GARNETT CHENEY 


MEDICAL CORPS, ARMY OF THE UNITED STATES 
Modesto 


HE evacuation of soldier patients from the 
South Seas to the Pacific Coast has caused the 
introduction of foreign malaria plasmodia into Cali- 
fornia. During the past three months, fifty-nine 


patients so infected have been admitted to the 
Hammond General Hospital in Modesto, Cali- 
fornia. An analysis of these cases is important at 
this time, as many of them have relapsed repeat- 
edly following treatment, and if they are not cured 
before discharge from the hospital the problem of 
dissemination of malaria throughout areas of the 
United States where anopheles mosquitoes are 
found will become a very serious one. 

The cases investigated fell into two general 
groups. The first group consisted of those patients 
evacuated from overseas because of recurrent bouts 
of malaria, rendering them unfit for military serv- 
ice abroad. There were thirty-three soldiers with 
the primary diagnosis of malaria. They had been 
free from chills and fever at the time of arrival, but 
blood smears had demonstrated parasites in nine 
of them. The second group was composed of pa- 
tients admitted to the hospital with some type of 
disability other than malaria and in whom chills 
and fever have occurred while under medical obser- 
vation. There were twenty-six patients in this 
group. All but one gave a history of having had 
one or more bouts of chills and fever in the South 
Seas, and parasites were demonstrated in the blood 
in all but two instances. 


* From the Medical Service of the Hammond General 
Hospital, Modesto. 

Chairman's address. Read before the Section on General 
Medicine at the seventy-second annual session of the Cali- 
fornia Medical Association, Los Angeles, May 2-3, 1943. 

The opinions and assertions contained herein are the 
private ones of the writer and are not to be used as official 
or reflecting the view of the army department or the army 
service at large. 
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WARD ARRANGEMENTS 


A special malaria ward was set up the first of 
February, 1943, to receive patients with malaria 
infection and those suspected of infection. All pa- 
tients with a primary diagnosis of malaria are ad- 
mitted directly to this ward for observation and 
treatment if indicated. Any patients elsewhere in 
the hospital who develop unexplained chills and 
fever, or have a blood smear positive for plasmodia, 
are promptly transferred to this ward for diag- 
nosis and therapy. All malarial patients are placed 
under mosquito bars during the period their blood 
smears are positive, but are allowed the freedom 
of the ward thereafter if they are free from fever. 

The malaria ward has been completely screened 
against the entrance of mosquitoes and all screens 
are inspected daily for any defect that might permit 
their entrance. The ward is sprayed daily, at dusk, 
with an insecticide containing 0.3 per cent pyre- 
thrin, care being taken to reach all corners where 
insects might be overlooked. Any mosquitoes found 
are sent to the laboratory for identification, since 
anopheles is known to occur in this area. The ward 
personnel receive special instruction in mosquito 
prevention and its relation to malarial infection. 
A sanitary engineer inspects the ward weekly. 


ROUTINE PROCEDURES 


A routine antimalarial treatment is instituted 
when asymptomatic blood positive patients are ad- 
mitted, and the sick patients are treated as soon as 
the type of plasmodium is identified. Two patients 
were treated, without delay, on the basis of clini- 
cal symptoms alone since no parasites were found 
in their blood and they were critically ill. The 
combined QAP (quinine, atabrine, plasmoquin) 
therapy employed consisted of quinine sulphate 
0.64 gram three times a day for two or three days, 
or until pyrexia was controlled, and then atabrine 
0.1 gram three times a day, after meals, for five 
days. After two days without antimalarial therapy, 
plasmoquin 0.01 gram three times a day, after a 
meal, was given for two days. This terminated a 
course of treatment, and no further drug therapy 
was given. 

Graphic charts recording the temperature and 
pulse and the number of chills were kept on each 
patient, and these correlated the day of illness with 
the type of therapy. Blood smears were examined 
twice weekly on all patients under treatment, and 
practically all were negative for plasmodia after 
the third day of treatment. Patients with a pri- 
mary diagnosis of malaria, but without clinical or 
laboratory evidence of infection, were required to 
have three negative blood smears on alternate days, 
and a further blood smear examination forty min- 
utes after the injection of 0.5 cubic centimeter of 
adrenalin, subcutaneously, before being released 
from the malaria ward. Thick and thin blood films 
were examined for parasites each time a blood study 
was made. 

‘ TYPES OBSERVED 


The following types of plasmodia were en- 
countered : 


SOUTH SEA MALARIA 


P. vivax 
P. falciparum 
P. malarie 
Mixed types: P. vivax and P. falciparum 
Undetermined 














Actually, P. vivax was present in a total of forty 
of forty-four cases, or 91 per cent, and P. falciparum 
in a total of six cases, or 13.6 per cent of those in 
which the type was determined. This was in ac- 
cord with the well-known tendency of P. vivax in- 
fections to relapse much more persistently than 
those due to P. falciparum. All except two of the 
patients in whom the type of plasmodia was not 
determined were studied before arrival at Ham- 
mond General Hospital and failed to show evi- 
dence of plasmodial infection while under obser- 
vation there. As a rule, large numbers of parasites 
were readily found in the blood of patients obvi- 
ously infected. 

The presence in the blood of the plasmodia of 
malaria after departure of a soldier from the South 
Sea area, where he had been treated, has been con- 
sidered evidence of a parasitemie relapse. In the 
first group of thirty-three patients, nine had ma- 
larial parasites in the blood when they were first 
examined. Six of these, however, were free from 
clinical symptoms at the time the blood tests were 
originally made. Of the remaining twenty-four 
patients, ten subsequently relapsed while under 
observation and were treated again. Three of these 
again relapsed while still under observation. Actu- 
ally, nineteen of thirty-three patients in this group, 
or 58 per cent, relapsed under observation in the 
malaria ward. 

COMMENT 


In the second group of twenty-six patients all 
were chronically infected and all were “success- 
fully” treated, since they became smear-negative 
during the course of therapy. However, five pa- 
tients in this group subsequently relapsed again 
in that clinical symptoms reappeared or plasmodia 
were again found in the blood, or both, while they 
were still in the hospital, and they were treated a 
second time. Of the fifty-nine patients admitted 
to the malaria ward with the diagnosis of malaria, 
forty-five, or 77 per cent, represented relapses, and 
eight of these ultimately relapsed again after a com- 
plete course of combined QAP treatment and had 
to be re-treated. Since nine patients of the forty- 
five are at this time following their first course 
of therapy at the Hammond General Hospital, and 
consequently have not yet had time to relapse, they 
must be subtracted from the original forty-five 
patients in calculating the percentage of cases which 
relapsed after receiving the combined QAP treat- 
ment. This would give an incidence of relapse of 
25 per cent (8 of 36 cases). A few other patients 
have not yet been parasite-free after three to four 
weeks of therapy—the usual time required before 
recurrence may be expected. Consequently, the 
per cent of repeated relapses (reappearance of 
symptoms or of plasmodia in the blood) will un- 
doubtedly be higher on final analysis. 
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The forty-five cases of malaria definitely identi- 
fied at the Hammond General Hospital represented 
almost 10 per cent of the patients admitted from 
the South Sea area, but it must be remembered 
that this incidence is abnormally high because nine- 
teen of the infected patients were evacuated to the 
United States primarily because of their infection. 
In a group of 253 patients from the South Sea area 
who were free from symptoms of malaria, blood 
smears for malaria parasites were negative in all 
but two instances, giving an incidence of infection 
of only 0.79 per cent. Further observation of this 
group of patients will probably show an increase 
in the incidence of plasmodia infection. 

The majority of the patients received on the 
malaria ward had been repeatedly incapacitated 
for military duty by chills and fever before being 
evacuated from the South Seas. Several had had 
five to ten separate bouts of pyrexia, for which they 
had been treated before arrival in California. Many 
stated that they would frequently develop chills and 
fever while taking suppressive atabrine therapy. 

These patients with malaria are a selected group 
in whom a lack of resistance to plasmodial infection 
had already been demonstrated overseas, and was 
often the cause of their return to this continent. 
Consequently, the high incidence of relapses in this 
group is not indicative of the incidence of relapses 
in South Sea malaria in general. Nevertheless, this 
small group of patients vividly demonstrates the 
difficulties of curing imported malaria in the United 
States by the mode of treatment outlined, and pre- 
sents a problem as yet unsolved in the proper dispo- 
sition of these patients. A more satisfactory result 
might have been obtained by using larger doses of 
atabrine over a long period of time.t 

Medical Service, Hammond General Hospital. 





FRACTURES OF THE TIBIAL CONDYLES* 


WItiiam L. WEBER 
Los Angeles 


ey any discussion of fractures of the tibial con- 
dyles some attention should be given to the 
anatomy of the knee joint. 

The knee joint is the largest and one of the 
strongest joints in the body—the latter fact shown 
by the rarity of knee-joint dislocations. The great 
strength and stability of the knee joint are not due 
to the conformation or unusual strength of the bony 
structures entering into the formation of the joint, 
but are due to the strength and multiplicity of the 
ligaments within and without the joint, and also 
to the muscle attachments about the joint. As a 
matter of fact, the upper expanded portion of the 
tibia overhangs the shaft on either side, and its 
lateral margins are poorly supported from below ; 
consequently, the junction of the shaft, with the 
expanded cancellous tuberosities, is a point of defi- 
nite weakness, and as a result fractures are fairly 
common. 


7 Subsequent studies of blood atabrine concentrations 
tend to substantiate this statement. 

* From the office of the Chief Surgeon of the medical de- 
partment of the Pacific Electric Railway. 

Read before the Section on Industrial Medicine and Sur- 
gery at the seventy-second annual session of the California 
Medical Association, Los Angeles, May 2-3, 1943. 
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Briefly, the structures stabilizing the knee joint 
are divided into the extra-articular and the intra- 
articular ligaments. The extra-articular ligaments 
are made up of the capsule, deficient at various 
points, but strengthened by special bands and by 
fibrous expansions from various tendons and 
muscles. 

On the femur the capsule arises in front from 
just above the articular surfaces, fusing with the 
periosteum; on either side from the condyles as 
high as the level of the lateral tuberosities, and pos- 
teriorly is attached to the femur about one centi- 
meter above the highest point reached by the articu- 
lating cartilage. Running anteriorly the capsule is 
attached to the edges of the patella just anterior 
to its articulating surface, and inferiorly is attached 
to the tibia all around its roughened circumference, 
a little below its top, and to the periphery of the 
semilunar cartilages. 

Anteriorly, the ligamentum patellae run from 
the apex of the patella to the anterior tibial tuber- 
osity, while on each side of the patella and the 
ligamentum patellae expansions from the vasti and 
fascia lata form well-defined and stabilizing struc- 
tures, called the patellar collateral ligaments. 

On either side of the joint the tibial and fibular 
collateral ligaments are well-defined and powerful 
structures, which limit side motions of the joint 
and serve as check ligaments to hyperextension. 
The external lateral ligament is especially well 
defined and splits the tendon of the biceps at its 
attachment to the head of the fibula. 

Posteriorly, the capsule is reinforced by the ob- 
lique popliteal ligament (ligament of Winslow or 
posterior transverse ligament), which passes ob- 
liquely from the tendon of the semi-membranous 
across the joint, merging with the capsule and 
fibers from the external head of the gastrocnemius. 

The intra-articular structures are the cruciate 
ligaments, the medial and lateral menisci, the coro- 
nary ligaments attaching the periphery of the 
menisci to the non-articular edge of the tibia, and 
the transverse ligament running between the an- 
terior convex margins of the menisci. The crucial 
ligaments are the strongest ligaments of the knee 
joint, and limit forward and backward motion at 
the joint. 

In recapitulation, we can understand what a 
truly important part the knee-joint ligaments play 
in not only tending to minimize displacement of 
tibial tuberosity fractures, but by their intimate 
attachment to the femur above and the tibia be- 
low, tend to hold the displaced tuberosity fractures 
in position after maximum reduction has been 
effected. Furthermore, by their firm attachment to 
the upper portion of the tibia it is believed that they 
also have a certain amount of moulding effect upon 
the newly-forming callus, provided that early active 
motion is started. 


FRACTURE TYPES 
Tibial condylar fractures may occur as a result 
of direct or indirect violence. 
The indirect types occur by falling upon the feet 
with the leg in extension, or by forcible abduction 
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or adduction at the knee with the leg fixed, re- 
sulting in fracture either of the lateral or medial 
tuberosity. 

Fractures due to direct violence result from 
severe blows or crushing injuries in the region of 
the knee just below the joint. A common cause 
is the so-called “bumper fracture” usually due to 
a blow being delivered to the outer surface of 
the leg below the knee, driving the lateral tibial 
tuberosity forcibly against the lateral femoral con- 
dyle. All types of fractures may be noted, from 
uncomplicated simple linear fractures without dis- 
placement, to those with complete shearing off of 
one or both tuberosities, and depression and im- 
paction of the separated fragment to a variable de- 
gree. In the more aggravated type of fracture it 
would seem that there must be some disruption of 
the important joint ligaments, especially the crucial 
and the collateral ligaments. We have seen cases 
in which the joint seemed to have been pulpified, 
with undue mobility in all directions, but which, to 
our utter amazement, healed with a good function- 
ing joint. 

In nearly all tuberosity fractures the joint sur- 
faces are involved, with malalignment of the hori- 
zontal plane of the tibial plateau. Fortunately, 
however, in the great majority of cases, with ade- 
quate reduction, the persisting slight irregularity 
of the tibial articulating surfaces does not seem to 
seriously compromise a good functional result. 
Frequently, the fibula, just below the head, is 
broken, in conjunction with lateral tuberosity frac- 
ture, and usually, as a result, the downward and 
lateral displacement is more marked. 


DIAGNOSIS 


_X-rays are the only means of making an exact 
diagnosis in these fractures, and determine in large 
measure the treatment to be given. The clinical 
symptoms are important, but only in so far as they 
indicate trauma of variable degree to a knee joint. 


TREATMENT 


Usually the knee joint is distended, sometimes 
markedly so, with bloody effusion, and it is good 
practice to aspirate the joint one or more times if 
the joint is tense. Following aspiration, the leg is 
placed upon a pillow in a slightly flexed position, 
with ice bags surrounding the knee joint. Long 
sand bags are placed on either side of the leg. Soft 
tissue injuries are appropriately treated, and with 
adequate sedation the patient will be comfortable 
until decision as to further treatment is made. Usu- 
ally it is better to wait until the joint effusion and 
soft tissue injury subside before doing final re- 
duction. Should the case be one of a linear fracture 
without separation and displacement of the tuber- 
osity, nothing futher than simple immobilization 
upon pillows, protected by sand bags, is, in our ex- 
perience, necessary. The patient, for a few days, 
should not be encouraged to move the joint, but 
just as soon as pain and spasm subside the patient 
should be instructed to extend and flex the leg a 
few degrees, short of causing pain. Under no cir- 
cumstances should the leg be forcibly extended or 
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flexed, since the ensuing pain and spasm will do 
harm. 

By not. immobilizing the knee, in the simple 
uncomplicated fracture, muscle tone is preserved, 
especially of the quadriceps extensor group, and 
the capsule and its collateral ligaments are not 
stiffened by the attendant disuse. Weight bearing 
is not permitted until the fracture lines are ob- 
literated. 

The fact that the fracture may involve the joint 
surface is in itself not an indication for immobili- 
zation in a cast or other form of apparatus, and 
certainly a cast with a walking heel should never 
be used in these cases. We must bear in mind that 
the capsule, with its collateral ligaments and the 
cruciate ligaments, tend to, and probably do retain 
the fractured surfaces in apposition. 

Treatment of tibial plateau fractures, with dis- 
placement or impaction, calls for quite a different 
form of treatment. 

Traction, manipulation, open operation and other 
forms of treatment all fail, in greater or less de- 
gree, in the majority of cases, of accomplishing the 
ultimate desideratum of all fracture treatment— 
that is, adequate reduction. 

The method we use is a modification of Forrester 
technique: Under anesthesia, preferably spinal, a 
large carpenter’s “C” clamp is applied so that the 
flat surface on the end of the screw bolt is applied 
to the displaced and separated fragment. The oppo- 
site end is applied over a smooth 1 x3x6-inch 
board, the latter providing a broad surface for 
counterpressure. If the displacement is downward 
as well as lateralward, the direction of the clamp 
is oblique so as to exercise pressure in an upward 
as well as transverse direction. Both the board and 
the compressing surface of the screw bolt are well 
padded. Firm pressure is exerted ; and when suf- 
ficient force has been applied, the clamp is removed 
and x-rays taken in both lateral and anteroposterior 
directions. If satisfactory reduction has been ob- 
tained, as proved by x-ray study, the leg is main- 
tained in extension, and a cast, from the toes to 
the groin, is applied, taking precautions to have 
sufficient padding, and especially over the fibular 
head, on account of possible injury to the peroneal 
nerve as it winds around the neck of the fibula. 
After two or three layers of plaster have been ap- 
plied, the Forrester special knee splints are in- 
corporated in the cast on either side so that the 
hinged part of the splints is exactly opposite the 
condyles of the femur and secured in place by ad- 
ditional plaster bandaging. 

The splint consists of two pieces of strap iron 
about 16 to 20 inches long, hinged at their middle. 
A curved threaded rod runs from the upper strap 
above the joint and passes through a ring on the 
lower strap. Two nuts, one above and one below 
the ring on the distal strap, regulate the degree of 
motion of either splint. The leg may be maintained 
in complete extension or slight flexion; or by 
simply turning the nuts any degree of flexion may 
be carried out. Before the plaster hardens, a circu- 
lar section is removed from the cast about the knee, 
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so as to completely expose the front, back and sides 
of the knee sufficiently to allow full freedom of 
motion. After 48 to 72 hours the nuts may be 
unlocked and the patient allowed to move the knee, 
increasing the amount of motion by degrees con- 
sistent with the patient’s freedom from pain and 
spasm. 
RECAPITULATION 


Efficient reduction by “C” clamp, under an- 
esthesia. 

Cast from toes to well above the knee, with circu- 
lar section surrounding the knee cut out while cast 
is still soft, with incorporation of Forrester hinged 
splint into cast. 

Early Motion.—Any time after the cast hardens, 
active motion may be started, provided no pain is 
caused. Never force motion, either with or with- 
out anesthetic. 

Weight Bearing Late in Treatment.—Never be- 
fore six to eight weeks—and then with the leg pro- 
tected by long caliper brace, to be worn four to six 
months. We must remember that early in the treat- 
ment of many of these cases there is a tendency 
toward lateral instability of the knee. If weight 
bearing is started too early, and if started without 
the protection of a caliper brace, the instability may 
become permanent. 

Those who advise operative reduction usually 
advise taking out at the same time the involved 
semilunar cartilage and doing other repair work 
of the apparently injured joint ligaments. In my 
opinion, it is better to wait until maximum resto- 
ration of function has been obtained, because many 
of those cases, even with ligament disruption, go 
on to a remarkably good recovery of the joint. 

Pacific Electric Building. 





CLINICAL NOTES AND CASE 
REPORTS 


THROMBOCYTOPENIC PURPURA: A CASE 
CAUSED BY SULFADIAZINE* 


ANDREW H. MEYER 
Oakland 


HERE have been two previous reports of 
thrombocytopenic purpura developing from the 
use of sulfadiazine. We wish to report the third 
such instance. 
REPORT OF CASE 


A seven-year-old boy became ill with chickenpox, and 
subsequently developed impetiginous lesions. The family 
doctor prescribed sulfathiazole ointment for local appli- 
cation and sulfadiazine to be taken orally as follows: 1%4 
grams initially, to be followed by 34 grams every six hours. 

After 4% grams had been given in one and a half days, 
the mother noticed “brown spots” behind the boy’s knees 
and on the buttocks. After 7% grams in two and a half 
days the urine became bloody, and after 9 grams in three 
days the hematuria became so pronounced that the phy- 
sician was called and the child was hospitalized. 


Family history revealed that the mother had asthma. 


* From the Highland-Alameda County Hospital, Ovkland. 


Vol. 60, No. 3 


Past history was also significant, in that the patient had 
asthma. There was no history of bruising easily or of a 
previous similar episode. 

Physical findings showed a seriously ill white boy with 
a rectal temperature of 102 degrees Fahrenheit, pulse 140, 
and respirations of 25 a minute. There were purpuric 


. spots over the entire body. A large, tender, cystic swelling 


occupied the back of the neck and there were enlarged 
tender cervical glands bilaterally. The mouth contained 
bloody saliva, and the mucosa of the mouth and throat was 
covered with purpuric spots. The chest findings were not 
remarkable. The abdomen revealed peri-umbilical tender- 
ness, but no palpable masses or organs. 

The admission diagnosis was thrombocytopenic purpura, 
due to sulfadiazine, impetigo in a nearly healed condition, 
and possible carbuncle of the neck. 

Laboratory data, the day following admission, were as 
follows: Hemoglobin 23 per cent with 1,430,000 red blood 
cells; platelets, 20,000; white blood cells, 23,850 with 86 
per cent segmented neutrophiles; 2 per cent staph forms; 
and 12 lymphocytes. The bleeding time was over forty- 
five minutes, and the clotting time six minutes, with very 
little retraction after eighteen hours. The Rumple Leede 
test was markedly positive, the prothrombin time 76 per 
cent of normal; the urine was grossly bloody, containing 
300 plus red blood cells per high-power field, and did not 
show sulfa crystals. 

By the next day the hemoglobin had dropped to 16 per 
cent and the patient appeared moribund, although he had 
received two 250 c.c. transfusions of whole bank blood. 
During the next four days the patient received 1,500 c.c. 
of whole fresh blood given in 300 c.c. units. Following 
this the hemoglobin reached 78 per cent and the bleeding 
time was six minutes although the platelet count was only 
42,000 ; the urine showed only 1-2 red blood cells per high 
power field. 

Two weeks after admission the bleeding time was one 
and a half minutes, the platelet count 139,000, the hemo- 
globin 89 per cent, and the urine negative. The patient 
was discharged as markedly improved nineteen days after 
admission. 

DISCUSSION 


The two previously reported instances of 
thrombocytopenic purpura due to sulfadiazine 
terminated fatally and were as follows: One, a 
patient of seventy-nine years with pneumonia, who 
had received 33 grams over a period of eleven days 
when purpura was first noticed’; the other, a pa- 
tient of sixty years—with a wound infection follow- 
ing nailing of a fractured hip—who had received 
25 grams of sulfadiazine in six days when the pur- 
pura developed.* This emphasizes once more the 
need for careful observation and frequent blood 
and urine studies in all instances of sulfonamide 
medication. 

2701 Fourteenth Avenue. 
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Thyroid, to tolerance, taken regularly over a prolonged 
period, is effective in correcting premenstrual distress in 
a high percentage of cases. Premenstrual headache and 
nervousness are the most responsive to the treatment.— 
Hudgins.. 





March, 1944 


HOW MORTALITY AMONG WOUNDED IN 
THE RED ARMY IS REDUCED 


S. J. Movirr, M.D. 
Los Angeles 


A? a result of immediate medical and surgical 
attention to wounded Red Army men at the 
front line and the use of blood transfusion, sulpha 
preparations, prophylactic and other measures, the 
mortality rate from wounds has decreased tre- 
mendously. 

Over the past few years in particular the young 
doctors in Soviet Russia were trained to render 


not only ordinary aid to the wounded, but to give 


immediately surgical aid when necessary. 

A group of American doctors visited, in Oc- 
tober 1941, the famous Blood Transfusion Insti- 
tute in Moscow, which receives from 700 to 1,000 
donors daily, and were much impressed by its size 
and the scope of its work. 

A great change has taken place in the role of 
medical work on the part of women physicians 
and Red Cross nurses and volunteers, While in 
the Russian-Finnish War, in the winter of 1939- 
1940, the work of women was confined almost 
entirely to hospitals, today they are right on the 
front with the men, ready to render first aid im- 
mediately when fighters are wounded. The idea of 
treating wounds with sulpha drugs, originated in 
America, was put into actual practice in the Soviet 
Union. This treatment, coupled with the appli- 
cation of plaster casts immediately as soon as the 
Red Army man is brought off the battlefield with 
a broken bone, and blood transfusion given at the 
front, right on the spot, are contributing factors 
in a tremendous reduction of the mortality rate 
among the wounded in the Red Army; but they 
render the work of doctors on the front much more 
dangerous than in the past wars, and, as a result, 
many of the doctors are giving their lives in 
this war. As stated in a recent interview with 
Professor Spassokukotsky, world-famous surgeon, 
veteran of three wars, in charge of the medical- 
surgical aid to the Red Army, it is to the honor 
of the medical profession, the fact that the doctors 
at the front die gloriously while rendering aid to 
the wounded fighters. 

As a result of this splendid work of the medical 
personnel in the Red: Army, statistics show a re- 
markable decrease in the mortality rate as a result 
of wounds. In the Finnish war, only 1.03 per cent 
of wounded Red Army men in the hospitals died. 
Statistics compiled up to October, 1941, in the 
present war show that 1.04 per cent of the wounded 
die. The reason for this slight increase is due to 
the fact that, while in the Finnish war of 1939-1940 
most wounds were caused by bullets, in the present 
war they are mainly from mine splinters and are 
much more serious. 


Another contributing factor to the compara- 
tively low death rate from wounds is the fact that 
the soldiers are warmly dressed, well fed, and are 
evacuated from the front in special cars which 
are equipped with everything to make them com- 
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fortable. There are practically no deaths from 
tetanus, which took such a large toll in the World 
War I, when the antitetanus injections were given 
only after the soldier was wounded, often when it 
was already too late to save his life. Whereas, 
now, every Red Army man is vaccinated against 
tetanus before he is sent to the front. There are 
practically no contagious diseases in the army: no 
cases of typhus which in past wars was considered 
inevitable, and practically no cases of typhoid or 
dysentery—all this is due to the proper diet of the 
Red Army men, to prophylactic measures and high 
standards of sanitation in the army. 

The above-mentioned surgeon-in-chief of the 
Red Army, Doctor Spassokukotsky, introduced the 
use of ammonia solution instead of soap for wash- 
ing the hands before an operation and puncturing, 
instead of operating, a brain abscess as a compli- 
cation of head wound, The same proposal was re- 
cently made in America by Doctor Dandy. 

610 South Broadway. 





A HIGH ENEMA: A MINING CAMP 
EXPERIENCE * 


W. C. Surptey, M.D. 
Santa Rosa 


REPORT OF A CASE 


18 was in the early fall of 1901 that, while follow- 
ing my chosen profession in the mining district 
of Calaveras County, I received a call, “To come 
just as quickly as God would let,” to see a woman 
who was expected to be dying of terrible cramps 
in a wood camp about ten miles from the mine 
where I was located. The messenger came on horse- 
back, it being before the days of barbed wire or 
other telephone service in the foothill country. His 
horse was lathered and exhausted, so on the trip 
back he rode with me and led the almost spent 
animal. 

When at least a quarter of a mile from the camp, 
a woman’s piercing screams, frequently repeated, 
led me to believe that any human being with the 
strength behind such shrieks was far from a dying 
condition, 

On arriving at the camp, where several families 
abode in tents under big oak trees, great high- 
wheeled wood wagons were standing about, horses 
hitched to picket lines, all typical of the wood camps 
of that day. The campers cooked and ate outdoors, 
sleeping in tents, with plenty of straw in place of 
mattresses. A whole family would occupy one end 
of the tent as a bed. 

The men were bearded and muscular specimens, 
being able to produce many cords of four-foot 
wood each day, which was used by the mines to 
generate power. 


* Letter from the author states: 

Santa Rosa, California. 

To the Editor:—Enclosed you will find a little medical 
story, which speaks for itself. 

During forty-three years of very active medical practice 
out in the wilds, the mines, and in the cities, I have seen and 
experienced some very odd situations. 

aod age have any use for this little medical story you may 
use it. ... 

Yours very truly, 
(Signed) W. C. SHrpLey, M. D. 
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REPORT OF CASE 


In front of onz tent, from which issued the piercing 
screams, there was congregated the entire personnel of the 
camp, the little kids in the front row, the larger children 
in the next, the women—in calico, with unkempt hair— 
forming the third, and the heavily bearded men looking 
over the shoulders of the women. An old, toothless granny 
was beside the writhing, groaning, yelling patient on the 
straw pallet at the far end of the tent. The audience stood 
spellbound at the open end of the tent, expecting the woman 
to die at any moment, and their solemnity was profound. 

My horses were cared for by a couple of the men, while, 
with medical and grip of sundries, I was rushed into the 
tent where death was supposed to be imminent. 

From the old crone I learned that the woman had been 
constipated. and had taken some good old CC pills, which 
had given her plenty of cramps without producing the de- 
sired evacuation. She was badly distended, evidently in 
acute agony, but far from death’s door. 

This was back in the days when the old bulb hand-pump 
syringe was in vogue. I had one in my grip of accessories, 
also about three feet of a stomach pump to be used as a 
colon tube. Warm water in a galvanized bucket from one 
of the big wagons was brought in, together with a sack of 
salt. The barley beards were skimmed from the water by 
hand, salt added, and dissolved by- stirring with a stick. 
The bulb syringe and section of stomach tube were hooked 
up and, after pumping sufficient water through it to get 
rid of air bubbles, vaseline was applied to the end of the 
tube and the process of administering a high enema, colonic 
flush, or internal bath, as it is sometimes called, was started. 
The water flowed beautifully, the old pump was working 
perfectly, gradually the tube was inserted at least a foot 
and a half, and about a gallon of water pumped into the 
still-shrieking woman. 


As the possibility of immediate action gave sign, the 
tube was quickly withdrawn, and I stepped to one side to 
be out of the range of fire. The day being warm, the woman 
was almost naked. I had no sooner cleared the field of 
action than the explosion came—water, gas, and intestinal 
contents flew in a mighty spray. The crowd in the door- 
way was not quick enough to take cover and they got the 
full force, square in their faces, of the much-needed relief 
for the suffering woman. 


The men had lumps in their beards, and hair, as did the 
women and the children, down to the little tots in the front 
row. The fact is, they were all pretty well covered, as by 
a spray painter, and didn’t they cough, snort, spit, and wipe 
their faces! The woman was so instantly relieved that the 
occasion was a solemn one, when to have laughed would 
have been sacrilege, or might have invited suicide; so, in 
silence, I watched the performance and chuckled to myself. 

226 Rosenberg Building. 





Socialized Medicine—Sure 

Socialized medicine is on the way. It is coming just as 
sure as God made little children who grow up to be men 
and women, plagued all the way through life with the ills 
of humankind. 

The vital question is not whether we are going to have 
socialized medicine, but what kind of socialized medicine. 

Are we going to have Government compulsory socialized 
medicine or is it going to be socialized medicine provided 
by .voluntary action on the part of the individual and the 
medical profession? 

We have the latter kind already, and it was largely be- 
cause we were threatened by the former that we have the 
latter. The medical profession foresaw what was coming 
if they, themselves, did not get busy and provide some form 
of group insurance against the sudden expenses of illness 
and accident. Too many persons were too improvident to 
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provide against those ills without being prodded a bit. Even 
yet there are too many persons who have failed to take 
advantage of the health insurance offered by the medical 
association. There are too many persons who do not have 
health insurance with one of the reliable insurance compa- 
nies ready to provide that insurance at low cost. 

All the health insurance schemes we now have are really 
socialistic. They do not have to be Government-controlled 
in order to be socialistic. Anything that is codperative is 
socialistic at least in its tendencies. 

The danger now is that we shall have foisted upon us 
a Government compulsory health insurance that will be 
loaded with all the evils of Government control but with 
far less benefit and at far greater expense than the present 
health insurance plans operating independently of the 
Government. 

A bill has been introduced in Congress which appears to 
have all the earmarks of the worst kind of government 
evils. It is the Wagner-Murray Senate Bill 1161. About 
this bill Robert Quillen, writing in the Indianapolis Star, 
says: 

“The chief author of the bill is the same German-born 
Senator Wagner of New York, who gave us the law that 
‘protects the rights of labor,’ but denies the boss even the 
right of free speech. And if all goes well, the bill will be 
passed by the next Congress. 

“Its purpose is to provide more social security, including 
medical care. And, as usual, it levies a tax—this time a 
whopper. 

“Tt will add $12,000,000,000 a year to our annual tax 
burden—twelve times the total cost of government when 
dad was a youngster. 

“Tt will take 6 per cent from your pay envelope, up to 
$3,000, and another 6 per cent from the boss. From the 
self-employed—the doctor, farmer, merchant—it will take 
7 per cent up to $3,000, or $210 a year. 

“Three-fourths of the money will be used to extend the 
benefits of Social Security, but one-fourth, or $3,000,- 
000,000, will be turned over to the Surgeon-General and 
he will be the absolute czar of American medicine, em- 
powered to provide free medical and hospital care for 
110,000,000 people. 

“He will control all hospitals and decide which ones can 
operate and how much they shall charge. 


“He will tell doctors where to practice and how many 
patients they may have and how much they may charge. He 
will also decide which ones may call themselves specialists. 

“(The bill generously permits each of us to choose his 
own doctor, but not if the one of our choice already has 
his allotted number of patients.) 


“There are many other remarkable provisions in the 
measure, but this is enough to give you the idea. 

“Three billion dollars is a lot of money. It is enough 
to hire every doctor in America at a salary of $5,000 a 
year ; to hire every bed in every privately operated hospital 
every day in the year at the rate of $5 a day; to pay $2.50 
a day every day in the year for each bed in Government- 
owned hospitals; to spend over $250,000,000 a year for 
medicine and supplies, and still leave $500,000,000 for politi- 
cal job holders. 

“Tf your doctor seems a little absent-minded and peevish 
these days, he is thinking about his future when politicians 
control the practice of medicine.”—Editorial in San Rafael 
Independent, from Petaluma Argus-Courier. 





It is with life as with a play: what matters is not how 
long it is, but how good it is. 
—Seneea, Epistulae ad Lucilium. Epis. lxxvii, 20. 





Just as one of small stature can be a perfect man, s0 2 


life of small compass can be a perfect life. 
' —Seneca, Epistulae ad Lucilium. Epis. xciii, 7- 
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OFFICIAL NOTICES 
ANNOUNCEMENT 
ANNUAL SESSION 
CALIFORNIA MEDICAL ASSOCIATION 
The seventy-third annual session of the California Medi- 
cal Association will be held Sunday, May 7 and Monday, 
May 8, 1944, inclusive, with headquarters in the Hotel 
Biltmore, Los Angeles. 
Members are reminded to make hotel reservations and 
transportations early. 





Concerning Resolutions to Be Submitted to the 
House of Delegates of the California Medical 
Association at the Annual Session 


Members of the Association and of the House of Dele- 
gates of the California Medical Association who have in 
mind the submittal of resolutions or amendments to Consti- 
tution and By-Laws to be presented to the House of Dele- 
gates at the annual session, to be held in Los Angeles on 
May 7 and 8, 1944, should keep in mind the rules of the 
House, which state that all such proposed resolutions and 
amendments must be submitted in triplicate and handed 
to the Secretary at the time the same are presented. 





The Size of “California and Western Medicine” 
Reduced: Governmental Directive 


Commencing on January 1, 1944, it has been necessary to 
reduce the number of pages in CALIFORNIA AND WESTERN 
MEDICINE by 10 per cent. The governmental directive ap- 
plies to all publications, and has been issued in order to 
conserve paper. The saving has been accomplished by re- 
duction in number of pages in both the text and the adver- 
tising divisions. Hereafter some of the rosters which have 
appeared in every issue of CALIFORNIA AND WESTERN 
MEDICINE will have place only on alternate months. 





COUNCIL OF THE CALIFORNIA MEDICAL 
ASSOCIATION 
Minutes of the Three Hundred Fourteenth (314th) 
Meeting of the Council of the California 
Medical Association* 


The meeting was called to order in the Green Room of 
the Hotel Fairmont in San Francisco at 10:30 a. m. on 
Sunday, January 23, 1944. 

1. Roll Call: 

Councilors present: Philip K. Gilman, Chairman; Karl 
L. Schaupp, Lowell S. Goin, William R. Molony, Sr., 
E. Vincent Askey, Edwin L. Bruck, Sam J. McClendon, 
Edward B. Dewey, Dewey R. Powell, Calvert L. Emmons, 
Donald Cass, Harry E. Henderson, Axcel E. Anderson, 
R. Stanley Kneeshaw, John W. Cline, Lloyd E. Kindall, 
Frank A. MacDonald, John W. Green, and Secretary 
George H. Kress. 

Councilor absent: E. Earl Moody (ill). 

Present by invitation: L. A. Alesen, Vice-Speaker ; 
Dwight H. Murray, Chairman, Committee on Public Policy 
and Legislation; John Hunton, Executive Secretary; Nel- 
son J. Howard, Chairman, Committee on Medical Defense; 
Hartley F. Peart, Legal Counsel; Howard Hassard, As- 
sociate Legal Counsel ; Ben Read, Secretary, Public Health 

* Reports referred to in minutes are on file in the head- 


quarters office of the Association. Minutes as here printed 
have been abstracted. 
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League; Representatives of the “Committee of Ten” from 
California Physicians’ Service, Association of California 
Hospitals, Hospital Service of California, Hospital Service 
of Southern California, and Intercoast Hospitalization In- 
surance Association. 


2. Minutes: 


(a) Concerning the minutes of the 313th Council meet- 
ing, held in Los Angeles on October 10, 1943 (minutes 
printed in CALIFORNIA AND WESTERN MeEpIcINE, No- 
vember, 1943, on pages 272-278), Councilor Molony spoke 
on Item No. 14, given in CALIFORNIA AND WESTERN 
MeEpIcINE for November, on pages 276 and 277. Upon 
motion made and seconded, it was voted to reconsider the 
“Resolution on national and state policy administration, 
with report to the California Medical Association House 
of Delegates.” 

Councilor Molony felt that it would be unfortunate to 
let the resolution stand as printed in CALIFORNIA AND 
WESTERN MEDICINE and made a motion to delete para- 
graph 1 on page 277, dealing with certain recommendations 
to be submitted to the House of Delegates of the California 
Medical Association at the next annual session. Para- 
graph 1 as printed follows: 

“1. The replacement of certain of the officers of the 
American Medical Association, to include the secretary 
and the editor of The Journal.” 

Dr. Molony’s motion did not receive a second. 

President Karl Schaupp stated that it had been suggested 
to him, in order to permit the California Medical Associ- 
ation to be in position to portray the present attitude of 
the members of the State Association, a proper solution 
of the problem would be to have all present California 
Medical Association delegates and alternates submit their 
resignations as such; the California Medical Association 
House of Delegates in May next at the annual session to 
then decide who shall act as delegates and alternates from 
the California Medical Association to the House of Dele- 
gates of the American Medical Association. 

In the discussion which followed, Doctor Goin stated 
that he was willing to submit his resignation as one of the 
California Medical Association delegates to the American 
Medical Association if it was the wish to have the present 
delegates representing the California Medical Association 
to the American Medical Association take such action. 

The minutes of the 313th meeting of the Council were 
then approved with no dissenting votes, as presented in 
CALIFORNIA AND WESTERN MEDICINE for November, 1943 
(pages 272-278). 

(b) The following mail ballots were considered and the 
actions taken approved: 

Council ballot of November 26, 1943. Decision favored 
January 23 for time of meeting of Council. 

Executive Committee ballot of November 15, 1943. Vote 
was in favor of printing a modified card, as per Item 11 on 
page 173, September CALIFORNIA AND WESTERN MEDICINE 
(also August, page 109), re “Our Obligation: To Col- 
leagues in Military Service.” 

Executive Committee ballot of December 8, 1943. De- 
cision was in favor of holding the 1944 annual session in 
Los Angeles. 

Executive Committee ballot of December 23, 1943. De- 
cision was in favor of authorizing Committee on Public 
Policy and Legislation to prepare for submittal to Council 
a tentative plan of organization based on resolutions 
adopted at the Salt Lake City conference of several Pacific 
States medical associations. 


3. Membership: 


(a) A report of the membership, as of January 22, 1944, 
was submitted and placed on file. The membership roster 
showed distribution as follows: Total members listed for 
year 1944: 7,336 (inclusive of 2,070 members in military 
service). 
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(b) Upon motion made and seconded, it was voted to 
reinstate twenty-two members whose membership had auto- 
matically lapsed on April 1, 1943, and whose dues had 
been paid since the last Council meeting, held on October 10, 
1943. 

(c) Upon motion made and seconded, retired member- 
ship was granted to the following members, whose appli- 
cations had been received in accredited form from their 
respective county societies: Ernest L. Commons, M. D;, 
Los Angeles County; William M. Happ, M.D., Los An- 
geles County; Walter C. Adams, Alameda County. 


(d) Upon motion made and seconded, “life membership 
was granted to the following member, whose application 
had been received in accredited form: Robert A. Peers, 
M.D., Placer County. 


(e) Problems concerning so-called “temporary member- 
ship,” and by-law provisions of component county socie- 
ties permitting the same, were discussed. It was pointed 
out that such by-laws for temporary membership in a 
county society should not give “active” membership in the 
California Medical Association and the American Medical 
Association. The subject was referred to Legal Counsel 
Peart for further investigation and report. 


(f) A letter concerning the Building Fund fee of $100 
levied on new members in the Los Angeles County Medical 
Association, with reference to a specific case, was referred 
to the Los Angeles County Medical Association for con- 
sideration. 


4. Financial: 

(a) A cash report, as of January 22, 1944, was sub- 
mitted. 

(b) Report was made concerning income and expendi- 
tures for December and the twelve months of the calendar 
year 1943. 

(c) A balance sheet, as of December 31, 1943, was sub- 
mitted. Also, report of certified public accountants, Hood 
and Strong, of same date. 


Upon motion made and seconded, the above reports were 
received and placed on file. 


5. Public Opinion Survey Re: Medical Profession: 


The firm of Foote, Cone and Belding, through its repre- 
sentative, Mr. John R. Little, submitted a report on the 
“Survey of Public Relations of the California Medical 
Profession, as of January, 1944.” The same was a survey 
of 5,090 personally conducted interviews, with a repre- 
sentative cross section of the population of the State of 
California, made during the month of November, 1943. 


Mr. Little submitted an interpretative report thereon to 
the Council, his synopsis being the considered opinion of a 
24-man board of public opinion specialists associated with 
the firm of Foote, Cone and Belding. 


The interpretative report dealt with the 232-paged de- 
tailed report and tabulation, copies of which were also 
submitted. The mimeographed report of more than two 
hundred pages exhaustively covered many subjects vital 
to the medical profession. It was stated that the survey 
was accurate to within a very small degree of error. For 
the basis of calculation, the population of California was 
taken as seven million. By using the tables in the survey, 
it is possible to determine what is the opinion of lay citi- 
zens in various geographical districts, according to factors 
such as sex, age, occupation, size of city, income class, 
length of residence, etc., with special reference to the 
medical profession and practice, and proposed Federal 
legislation. 

Mr. Little stated that one of the heart-warming elements 
of the survey was the high opinion in which most citizens 
hold the profession of medicine. The difficulties facing 
the medical profession dealt, however, with other factors. 
The interpretative report by Mr. Little dwelt only on one 
or two of the more important elements involved. 
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Questions and discussion followed. Upon motion made 
and seconded, it was voted that, until such time as was 
deemed proper by the Council, the contents of the interpre- 
tative, and of the complete mimeographed report be held 
as confidential. In the meantime, the members of the Coun- 
cil will study the report in detail for better orientation 
and understanding in connection with action to be taken 
at the next meeting of the Council. 

Statement was submitted by Foote, Cone and Belding 
for the costs of the service rendered in making the survey, 
in the amount of $7,198.46, and on motion made and sec- 
onded, the same was authorized for payment. Several 
councilors expressed themselves as believing the facts 
brought out had more than justified the expense involved. 


6. Committee on Public Policy and Legislation: 

Dr. Dwight H. Murray, Chairman of the Committee 
on Public Policy and Legislation, submitted reports as 
follows: 


(a) On the visit of Mr. Ben Read, Secretary of the 
Public Health League of California, to Washington, D. C. 


(b) On the proposed ‘Western States Public Health 
League,” held by reprcsentatives of some of the constituent 
state medical associations, who met in Salt Lake City on 
December 11, 1943. 

Information and minutes concerning the Salt Lake City 
meeting appear in CALIFORNIA AND WESTERN MEDICINE 
for January, 1944, on pages 27 to 30, inclusive. It was sug- 
gested that members of the California Medical Associ- 
ation who wish to orient themselves concerning these im- 
portant matters should take the time to read the reports 
referred to. 


Mr. Read, Secretary of the Public Health League, sub- 
mitted a detailed report giving much additional information. 
In the proposed “Western States Public Health League” 


(tentative name), the quota of the California Medical As- 
sociation in relation to costs that would be involved in the 
maintenance of an office in Washington, D. C., for a period 
of twelve months, was discussed in detail by Councilors. 
After full discussion, on motion by Councilor Bruck, duly 
seconded, it was voted to approve the organization of the 
Western States Public Health League and that funds to 
the amount of $18,000 be allocated to support the activi- 
ties that had been outlined; with particular reference to 
the establishment of a medical bureau of information in 
Washington, D. C., through which it would be possible to 
inform members of Congress, and also the medical pro- 
fession, concerning legislation related to public health and 
medical practice interests and standards. 


7. “Committee of Ten” on Medical and Hospitalization 
Services: . 


Chairman Gilman reported to the Council on the first 
meeting of the Committee of Ten, authorized by the Coun- 
cil (as per Item 6, in minutes of the 313th meeting, printed 
in CALIFORNIA AND WESTERN MeEpIcINE for November, 
on page 273). The Committee of Ten consisted of three 
representatives of the California Medical Association, three 
representatives of the Association of California Hospi- 
tals, and one representative each from California Phy- 
sicians’ Service, Hospital Service of California, Hospital 
Service of Southern California, and Intercoast Hospitali- 
zation Insurance Association. Chairman Gilman stated 
that, in addition to the voting members, the various organi- 
zations had additional members present as observers and 
consultants. 

It was stated that, in deference to the wishes of the three 
hospitalization groups, no action was taken at the first 
meeting, held on December 12, 1943, in order to permit the 
hospitalization organizations to hold an independent con- 
ference for preparation of a report concerning their point 
of view, on ways and means to bring about the establish- 
ment of a single Blue Cross hospitalization organization 
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in California, in codperation with medical service activi- 
ties of California Physicians’ Service. 

Doctor Gilman stated that the second meeting of the 
Committee had been held on Saturday, January 22, 1944, 
and that at the first meeting it had been voted to recom- 
mend to the Council that the Committee of Ten be changed 
to a Committee of Eight to consist as follows: two repre- 
sentatives from the California Medical Association, two 
from California Physicians’ Service, and one each from 
the Association of California Hospitals, Hospital Service 
of California, Hospital Service of Southern California, 
and Intercoast Hospitalization Insurance Association. 

On motion made and seconded, this change in the com- 
plexion of the committee was authorized by the Council. 

On motion made and seconded, the three members who 
had represented the California Medical Association on the 
Committee of Ten were discharged with thanks for their 
services. It was also voted that the Chairman of the Coun- 
cil and one other representative of the California Medical 
Association, to be selected by the Council Chairman, be 
the representatives of the California Medical Association 
on the Committee of Eight. Chairman Gilman appointed 
Karl L. Schaupp to be the other representative. 

Mcntion was made of the feeling on the part of the 
representatives of the hospitalization groups that the entire 
expense involved in further study of the problems involved, 
through possible employment of a full-time codrdinator, 
should not be borne by the California Medical Association 
alone. 

General discussion followed, references being made to 
the facts brought out in the reports of the Foote, Cone, 
and Belding survey ; the observations made in Washington, 
D. C., by Secretary Read of the Public Health League of 
California; the progress that had been made thus far in 
the conferences held under the auspices of the Committee 
of Ten with representatives of the California Medical As- 
sociation, the Association of California Hospitals, Cali- 
fornia Physicians’ Service, Hospital Service of California, 
Hospital Service of Southern California, and Intercoast 
Hospitalization Insurance Association. The consensus of 
opinion was that the facts which had been placed before 
the Council were of great importance, and worthy of most 
serious and prompt consideration and action. 

In the discussion which followed, Councilor Goin pre- 
sented the following suggestions : 

1. California Physicians’ Service must become de jure 
as it is de facto, an instrument of the California Medical 
Association. 

2. Request the resignation of all administrative members 
of California Physicians’ Service to permit proper re- 
organization. 

3. In lieu of administrative members as now elected, 
have all members of the House of Delegates of the Cali- 
fornia Medical Association elected as administrative mem- 
bers and to act in such capacity. 

4. Through an arrangement such as the above, the Trus- 
tees of California Physicians’ Service would then be 
elected by the House of Delegates of the California Medical 
Association. 

5. In the best interests of all concerned, if such a plan 
were placed in operation, the present Board of Trustees 
of California Physicians’ Service to resign, in order to 
elect a new board. 

6. Secure a new medical director and assistants (a new 
staff). 

7. Decrease the cost of hospitalization by mutual ar- 
rangement with the hospitalization groups or by having 
California Physicians’ Service provide it directly. 

8. Abolish the differential between dollar payments to 
hospitals for x-ray laboratory work, etc., as against the 
unit paymcnts made to doctors. 
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9. Appropriate the sum of $25,000 to carry on a pub- 
licity campaign to acquaint the citizens of California with 
the advantages of voluntary medical service and hospitali- 
zation groups as carried on under an arrangement such 
as is outlined above. 

The above suggestions by Councilor Goin were discussed 
and, on motion made and seconded, it was voted that the 
Council Chairman appoint a special committee to make a 
study thereof and to present a report thereon at the next 
meeting of the Council. The committee appointed consists 
of Councilors Philip K. Gilman, Karl L. Schaupp, and 
John W. Cline. 

This committee to hold a conference as soon as possible 
with Mr. John R. Little of Foote, Cone and Belding, and 
with Secretary Ben Read of the Public Health League of 
California. 


8. Malpractice Insurance Premiums: 


Nelson J. Howard, Chairman of the Committee on Medi- 
cal Defense, made a report concerning malpractice prob- 
lems in California. 

He referred to the brochure on Medical Defense which 
was brought out by the California Medical Association 
Committee on Public Relations several years ago, and the 
recommendations contained therein concerning the New 
Haven plan; also the desirability of having all component 
county societies appoint Grievance Committees, as outlined 
in the By-Laws of the California Medical Association 
(Chapter II, Section 3 (a-2). 

Note: On page 24 of the printed By-Laws, the sentence 
reading, “At the expiration of the terms of office of the 
respective members of such committee, successors shall be 
elected in like manner to serve for a period of one year 
each,” should be amended to read by substituting in lieu 
of said sentence the following: 

At the expiration of the terms of office of the respective 
members of such committee, successors shall be elected in 
like manner to serve for a period of three (3) years each. 

The cost of malpractice coverage was gone into in con- 
siderable detail, and various procedures which might make 
for a betterment of existing conditions outlined. 

After further discussion, it was voted that the Com- 
mittee on Medical Defense be requested to continue its 
studies, Doctor Howard to submit a report thereon at the 
next meeting of the Council. 


9. Permanente Hospital Addition: 

The special Committee on Permanente Hospital (Coun- 
cilors Kindall, Chairman; Emmons and Bruck), through 
the chairman, Doctor Kindall, reported that a meeting had 
been held at which the various activities of the Permanente 
Foundation group had been discussed. The report follows: 
Recommendations and Conclusions: 

1. The Permanente Foundation in Oakland is engaged 
in the corporate practice of medicine, and such activities 
should terminate shortly after the cessation of hostilities. 

2. The Permanente Foundation Hospital in Oakland, 
built with taxpayers’ money, should not be retained by the 
Permanente Foundation after the war, but should be made 
available to the County of Alameda, either by gift or by 
purchase. It should not happen that these hospital struc- 
tures could be purchased by industrialists, insurance compa- 
nies, political groups, or any private interests, who might 
be able to buy the same at 10 cents on the dollar. 

3. If the Permanente group feel there is a shortage of 
beds, then the structures for such should be constructed 
in the center of their greatest population and need, namely, 
in the city of Richmond. Further, that such cohstruction 
should be of a temporary nature so as not to waste the 
taxpayers’ money. 

4. The construction of a permanent addition to the Oak- 
land Permanente Hospital gives credence to the belief that 
the Permanente Foundation has plans to furnish medical 
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and hospital care after the duration. When, after the du- 
ration, physicians in military service return to their private 
practices, they will eagerly investigate the action of the 
officers and Council of the California Medical Association 
in regard to the Permanente Foundation. The rights of 
these military members must be conserved and protected. 

5. Your Special Committee does not concur in Mr. 
Kaiser’s frequent statements that physicians returning 
from the service will welcome opportunities to serve in 
clinics as outlined by the Permanente Foundation. The 
older physicians in military service will want to get back 
to their former method of practice, and the younger phy- 
sicians now in the service may be retained in the service 
for a long time after the cessation of hostilities. The 80 
per cent of medical students now receiving their medical 
education, and living at the expense of the Government, 
may also be called upon to remain in military service for 
a long time. 

6. It is the belief of your Special Committee that patients 
in the first-aid stations in Richmond do not receive ade- 
quate medical care. Many patients go to private physicians 
in Richmond, or to physicians in the town in which they 
live. This emphasizes the belief of your Special Committee 
that the public is not ready to forsake their privilege and 
desire to select medical aid of their own choosing, Patients 
in the Oakland Permanente Hospital receive good care 
and treatment. 

7. The spending of $1,200,000 of taxpayers’ money for 
a permanent structural addition to the Oakland Perma- 
nente Hospital for additional beds and clinic facilities is 
not a war-time emergency. Such an expenditure may be 
based on plans with altogether different implications. No 
one will deny that all classes of people should have ade- 
quate medical and hospital service, but your Special Com- 
mittee believes that physicians cannot accept industrial and 
insurance control of medical practice. 

8. A question arises: Should California Physicians’ 
Service enter into any agreements with the Permanente 
Foundation for the care of families? C. P. S. has em- 
ployed full-time salaried physicians, justified as a war 
measure. But to have C. P. S. enter into an agrecment 
with the Permanente Foundation is not recommended. The 
decision in regard to that should be left to the professional 
members of C. P. S., because any such agreement made 
between C. P. S. and Permanente Foundation would seem 
to be contrary to the original purposes and aims of C. P. S. 


Action Taken: 

Upon motion made and seconded, it was voted to ap- 
prove the report, and refer it to the Council’s special com- 
mittee that is studying the California Physicians’ Service 
and hospitalization group and affiliated problems. 


10. Agricultural Workers’ Health and Medical As- 
sociation: 

President Karl L. Schaupp reported on recent problems 
that have arisen in connection with the medical care of 
needy migratory workers engaged in agriculture. An out- 
line of the activities of the “Agricultural Workers’ Health 
and Medical Association” was given, and the proposed 
changes in Public Law 45 and House Joint Resolutions 205 
and 208 discussed. Appreciation was expressed to Cali- 
fornia Senators and Congressmen for codperation to secure 
medical care for needy agricultural workers. 


Doctor Schaupp referred to a conference that had been 
recently held with representatives of the State Chamber 
of Commerce and Farm Groups, and spoke of the value 
of exchange of opinion between representatives of lay 
organizations having interest in the same problems. Doctor 
Schaupp stated that, as a result of the recent conference, 
a much better understanding had been obtained of the 
problems involved; and that, in line therewith, a telegram 
had been forwarded to all members of Congress from 
California, stating the objectives favored by the California 
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Medical Association in connéction with the activities of 
the Agricultural Workers’ Health and Medical Associ- 
ation. The objectives recommended to Congress were: 

1. To continue the operation of the program through a 
Federal agency. We do not suggest what agency that 
shall be. 

2. To restore the appropriation for medical care to 
$1,814,000. 

3. To provide an interpretation which will make possible 
the furnishing of medical care to interstate and foreign 
workers who are in need, regardless of whether they have 
been transported by or placed by the Government. Such 
need to be determined by the agency to whom supervision 
of this work has been delegated, be that H. J. R. 205 or 
208, according to which is ultimately enacted. 

It was stated that Senator Hiram W. Johnson had intro- 
duced S. 1493 and Congressman Outland a companion bill, 
H. R. 3651, in which the California Medical Association’s 
recommendations were incorporated. 


11. Recommendations Submitted by Dr. A. J. J. 
Rourke: 

A letter from Dr. A. J. J. Rourke, dealing with recom- 
mendations 3, 5, and 6, which appear on page 316 of 
CALIFORNIA AND WESTERN MeEpIcINE for December, came 
up for discussion. The recommendations follow: 


(3) Whole-hearted codperation of the American Hospi- 
tal Association and the American Medical Association. 

(5) Establishment of a Medical Service Plan Com- 
mission within the American Medical Association to col- 
lect and pool the experience of the constituent state socie- 
ties regarding prepaid medical service. 

(6) Employment of more full-time personnel for study 
of voluntary health insurance with reéstablishment and 
expansion of the Bureau of Medical Economics. 

Upon motion made and seconded, it was voted to request 
Doctor Rourke to submit to the Council a digest of his 
recommendations in regard to the above. On the subject 
of desirability of having a full-time medical man visit the 
component county medical societies of the California Medi- 
cal Association to discuss with the members of the county 
societies the problems facing organized medicine, it was 
agreed that Doctor Rourke should prepare a report thereon 
for submittal at the next meeting of the Council. 


12. “California and Western Medicine”: 

The Executive Committee, through its chairman, Doctor 
Cline, submitted the following recommendation: Because 
of problems associated with services rendered in connection 
with the OrFIcIAL JOURNAL, and since a very considerable 
saving in costs could result from change of printer, The 
James H. Barry Company, present printers, having in- 
formed the California Medical Association it will be neces- 
sary to make a 10 per cent increase in the base price as in 
operation during the year 1943, it is recommended to the 
Council that the printing of CALIFORNIA AND WESTERN 
MEDICINE be again returned to the former printer in Los 
Angeles, the Wolfer Company, at such time as the editor 
and the business manager may deem best. 

After discussion, upon motion by Cline, seconded by 
Schaupp, it was voted that the change of printer be ap- 
proved, and that Business Manager Hunton and Editor 
Kress be authorized to make the change in the near future. 
(Note: Commencing with the April issue, CALIFORNIA 
AND WESTERN MEDICINE will be printed by the Wolfer 
Company.) 


13. Legal Department: 


Legal Counsel Peart presented a progress report con- 
cerning the application of the Association to the Industrial 
Accident Commission for a new and adequate fee schedule 
for compensation work. He stated that an impasse had 
been reached and that the Special Committee desired to 
place the full situation before a conference of Association 
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officers or before the Executive Committee at an early 
date. In view of the lateness of the hour, Mr. Peart stated 
that he would not go into the matter further. 

An error in the Association’s disciplinary Code in re- 
lation to County Grievance Committees was referred to 
the Legal Counsel for report and submission of amendment 
to the House of Delegates. (See Item 8 of these minutes.) 


14. Fourth War Loan: 

A request of the U. S. Treasury Department, received 
through the American Medical Association, to have all 
constituent state medical associations and component county 
societies appoint special committees to promote the Fourth 
War Loan of the United States, was read. 

Upon motion made and seconded, it was voted that the 
Association Secretary write all component county socie- 
ties with request for such codperation. 


15. Time and Place of Next Meeting: 

Upon motion made and seconded, it was voted that the 
next meeting be held on Sunday, March 5, 1944,.in San 
Francisco. 

16. Adjournment: 
The Council adjourned its meeting at 5:30 p. m. 


Puitie K. Girman, Chairman. 
Georce H. Kress, Secretary. 





CALIFORNIA COMMITTEE ON 
PARTICIPATION OF THE MEDI- 
CAL PROFESSION IN THE 
WAR EFFORT 


Age Limit for Naval Surgeons Raised 


The age limit for applicants for appointment in the 
Medical Corps, U. S. N. R. (U. S. Naval Reserve), has 
been raised from 50 to 55 years of age. 

Physicians up to 55 years of age will be taken for limited 
shore duty. 


6,300 More Doctors Needed for Military Services 


With increased casualties inevitable as the tempo of the 
war steps up, the Army, Navy, Marine Corps, and Public 
Health Service must have an additional 6,300 physicians 
and surgeons trained and ready for front-line action by 
July 1, Lieut. Col. Durward G. Hall, chief of the procure- 
ment branch of the military personnel division of the 
Surgeon-General’s office, declared here yesterday. 


This picture, he said, will be presented to representatives 
of the California Mcdical Association on March 1, in an 
effort to enlist volunteers from the ranks of doctors who 
have been declared by the War Manpower Commission 
(WMC) to be nonessential to the protection of civilian 
health at home. 


Colonel Hall said a 1943 survey revealed there were 
more than enough doctors, not essential to civilian needs, 
to meet all military demands. While a figure of one doctor 
to every 1,500 civilians has been found basic for proper 
medical care, the ratio in this arca, and particularly in 
San Francisco’s metropolitan center, is one doctor to fewer 
than 1,000 civilians, he said. 

The medical profession alone can decide how many of 
its members are available for military service, Colonel Hall 
pointed out——San Francisco Examiner, February 23. 


Veterans Fitted With New Hands and Legs At 
Mare Island 
Maimed sailors and marines no longer must limp through 
life or face curious stares, for through a rehabilitation 
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Photograph of the medical staff of the U. S. Hospital Ship Pinckney, the posee ship that was ngmet after the first 


Surgeon-General of the United States Navy, and is now in commission. The 
Captain William E. Costolow, a member of the Los Angeles County Medical Association. 


Senior Officer of Pinckney is 


In the photograph, Captain 


Costolow is in the front row, third from the left. 


program originated at Mare Island Naval Hospital, in 
Vallejo, Solano County, they are equipped and trained for 
lives as full as those they enjoyed before losing an arm 
or leg. 

More than one hundred Pacific veterans, supplied with 
form-fitted artificial legs and miraculous new artificial 
hands, are ready for jobs ranging from firing boilers to 
managing a shoe store. 

Instead of turning over legless and armless men to the 
Veterans’ Bureau to get privately manufactured legs, the 
Navy at Mare Island equips and trains each veteran and 
helps him get a job before he is released. 

Months of painstaking work, financed by Mare Island 
war workers and benefit events, went into the develop- 
ment of the new types of artificial limbs being made at 
the workshop under the direction of Matt Laurence of 
2869 Broadway, Oakland, who has relinquished his civilian 
practice to help the Navy men. 

Soft plastic, molded to each wounded man, lines these 
near-human devices made at the shop. Also molded are 
the hard plastic outside coverings, and a pattern is kept 
for each man in case his new limb is damaged. 

Knee and ankle joints are hinged in metal, and toe flexi- 
bility is given by the use of rubber. Before a man is given 
his permanent limb, he is given several weeks to get used 
to a temporary one constructed of steel and wood. Once 
they become accustomed to it, they need neither crutches 
nor canes. 

Hailed as a remarkable step in physical rehabilitation 
is the development by Commander Henry Kessler at Mare 
Island of an artificial hand which, Doctor Kessler said, 
“gives 90 per cent of the usefulness of the original hand.” 

Carved from wood, with the fingers operated by springs, 
these are attached to living muscles in the arm after a 
delicate operation, so that a wounded man can operate it 
on precisely the same principle as his own. 


“These boys,” Captain J. P. Owen, hospital comman- 
dant, said, “are not depressed. A lot of them are going to 
have a better job than they ever had before. They are 
going out ready to compete with anyone.” 

The Mare Island experiment, its workshop, medical 
methods, and training program now are being adopted, 
Captain Owen revealed, in an East Coast hospital and later 
may spread to Navy and Army centers throughout the 
country. 


War’s Broken Victims Mend at Hoff Hospital in 
Santa Barbara 


Into the long, low wards of the Army’s Hoff General 
Hospital in Santa Barbara the ebb tide of war has washed 
men who know the sear of battle. 

They are youngsters ripped and twisted by hurtling 
metal and shocked and burned by explosion, yet most of 
them have a good chance to return to useful civilian life. 

Patiently they use the wheels and the weights and ma- 
chines that help remold torn muscles. Slowly, carefully, 
they flex bullet-shattered shoulders and arms, from which 
shrapnel has drained all strength. 


WATCHFUL GUIDES 
And constantly at their side are the Army’s physical 
therapy doctors and nurses, watchful guides along the path 
to rehabilitation. 


With gentle dexterity they direct the body rebuilding 
exercises.. Much of the work is done before mirrors 30 
patients can see exactly what they are accomplishing, just 
how much a scarred arm can be lifted or an injured knee 
bent. 


Equipment in the physical therapy wards is almost con- 
stantly in use—rowing machines, wrist rollers, stall bars, 
sliding weights, exercising bicycles, parallel bars, and large 
wheels, to help develop wounded arms and shoulders. 
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The men can use the equipment only a short time when 
they are first considered ready for therapy after initial 
surgery or other treatment. Then gradually their strength 
increases, the flesh responds to treatment and the exercise 
periods are longer. 

Later the rehabilitation program includes occupational 
therapy, leather work, weaving, plating, book binding, 
rug making, wood carving, and painting. 

Finally, those who are sufficiently improved are per- 
mitted to work in the hospital’s 15-acre truck garden, 
where convalescent patients produce many of the vege- 
tables used at mess. 

They are allowed to go their own pace. The trouble is, 
according to men in charge, they are likely to work too 
hard at first. 


Nervous Breakdowns One-Third of the Casualties 


The Journal of the American Medical Association has 
reported that “about one-third” of all casualties now re- 
turning from overseas are suffering from nervous break- 
downs. 

“The strain of this war affects leaders, with the added 
stress of leadership, even more than it does the men in 
subordinate rank.” 


Total Casualties on Both Sides of War Placed 
At 25,000,000 


Military experts and civilian observers estimate the total 
Allied and enemy casualties of the current war in excess 
of 25,000,000, the Baltimore Evening Sun said recently, 
adding that United States casualties have been less than 
those of any other major nation. 

The British figure, excluding civilians, was estimated at 
five times the United States. 

The chief comparison drawn was between United States 
and British Empire casualties. 


AMERICAN TOTAL 146,186 

For the United States, the Evening Sun listed a total of 
146,186, including 33,153 dead, 49,518 wounded, 33,617 
missing, and 29,898 prisoners, as of February 1, 1944. 

The British military casualties were fixed at 514,993 as 
of September 3, 1942, with 92,089 dead, 226,719 wounded, 
88,294 missing, and 107,891 prisoners. 

Other estimates included. 

France—From General Charles De Gaulle : 60,000 killed, 
300,000 wounded, 1,000,000 prisoners. 

Belgium—7,500 soldiers and 10,000 civilians killed. 

Russia—United Nations information office, 4,500,000 
killed and missing. 

China—Military deaths 2,300,000 and civilian losses be- 
tween 10,000,000 and 12,500,000. 

Poland—“Accepted estimates”: 200,000 soldiers and 
500,000 civilians killed in Warsaw alone, 3,200,000 killed 
by the Germans, 2,000,000 sent to forced labor in Germany, 
and 2,600,000 deported from Western Poland to Central 
Poland. 

The newspaper used this figures for Axis nations: 

Germany—The October 15, 1943, estimate of Lord Sel- 
bourne, British Minister of Economic Warfare, that Ger- 
man casualties were approximately 4,000,000 up to that 
time. 

Japan—Dr. Wei Tao-Ming, Chinese Ambassador to the 
United States, estimated Japanese casualties in China at 
2,662,000. “To these must be added the great number of 
casualties inflicted by the United States and Australian 
forces in the Pacific island fighting.” 
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Army and Navy Need More Doctors to Insure 
Care for the Wounded 

The Army and Navy lack an adequate supply of civilian 
physicians, and assert they require an additional 7,000 
medical doctors and 800 dentists “to insure even minimum 
care of the wounded,” on the basis of information from the 
Army, the Navy, and the War Manpower Commissioner’s 
Procurement and Assignment Service. 

Major General Norman Kirk, Army Surgeon-General, 
is making all efforts to hold the Army’s requirements to 
an absolute minimum, but asserts that adequate prepara- 
tion must be made for all battle emergencies. 


COURSES FOR CIVILIAN DOCTORS 


The Army and Navy, because of different needs, use 
separate processes for civilian doctors commissioned into 
the reserve. In the Navy, many newly commissioned medi- 
cal officers are given a nine-week indoctrination course 
in tropical and naval medicine, subjects not adequately 
covered in civilian medical institutions. Consideration also 
is given to the diseases common in war areas, such as 
typhus, relapsing fever, and nutritional disorders. The 
course in surgery is restricted to those casualties seen in 
combat and aboard ship: burns, compound fractures, gun- 
shot and shell wounds. 

After completion of this course, doctors are assigned 
general duty or may volunteer for work in aviation or sub- 
marines or with paratroopers. Those who volunteer for 
paratroop detail go through the jumping training with 
other troops. These are all volunteer services, and special 
physical qualifications are set up. 

Those doctors who enter the Army also, on a voluntary 
basis, train to accompany paratroops; to go with air-borne 
infantry in transports and gliders; to land with troops in 
combined operations on hostile shores. 


ARMY DOCTOR’S TRAINING 


However, the bulk of the commissioned Army doctors 
receive only the training at Carlisle Barracks, Pennsyl- 
vania, where they spend six weeks on courses designed 
chiefly to orient them to Army life, and to acquaint them 
with the responsibilities and duties of Army doctors. 

The course at Carlisle Barracks is divided into the fol- 
lowing departments: military art, military training, sani- 
tation, administration, logistics, field medicine and surgery, 
and chemical warfare. There are also courses in field 
dentistry and in the duties of veterinarians. 

Army doctors find it necessary to handle considerable 
administrative work which in the Navy falls upon the 
Hospital Corps. Corpsmen also have their schools and 
special training. The skill and versatility of corpsmen are 
illustrated by the pharmacist’s mate, who, on a submarine, 
performed an emergency appendectomy. Work of this 
kind is by no means within the line of their duty, but the 
case is cited as a sample of the caliber of the corpsmen 
in the Navy. 


Doctors Frozen to Veterans’ Hospitals by Army 

Because of growing shortage of doctors in veterans’ 
hospitals, the Army now is enrolling them in active mili- 
tary service and ordering them to remain on their jobs. 

In making this known, the Veterans’ Administration said 
many of the approximately 1,400 doctors who are civil 
service employees in the hospitals have held reserve com- 
missions. But this was not enough to keep them. Some 
were resigning, waiting sixty days and entering active 
Army duty. 

Under a new agreement between the Veterans’ Adminis- 
tration and the War Department, those with reserve com- 
missions are being called up and assigned to their present 
posts. Also, those without reserve commissions are being 





108 


given commissions if they can meet the physical re- 
quirements. 

It is expected that the remaining civilians who cannot 
meet Army tests will stay on their jobs. In this connection, 
the War Manpower Commission announced that doctors 
and dentists who are salaried employees in essential activi- 
ties may not change their jobs without approval of the 
United States Employment Service. 


Procurement and Assignment Service for Nurses 


As a part of the National Procurement and Assignment 
Service, War Manpower Commission, the California State 
Committee for Nurses, through its local committees, will 
immediately start the classification of all nurses in Cali- 
fornia. The classification will establish availability for 
military service or essentiality for civilian nursing service. 

Local committees for procurement and assignment of 
nurses which are responsible for initial classification are 
composed of representatives of all fields of nursing, as well 
as official representatives of the hospital association and 
medical association. 

In the near future, each employer will be requested for 
a list of the nurses in his employ. With the urgent need 
of meeting the California quota for the military, it is 
clearly to the advantage of all employers of nurses to give 
all possible assistance in the work of these committees so 
that an accurate evaluation may be made of the essential- 
ity of each nurse in her position. 

Inquiries may be directed to: California State Com- 
mittee for P. and A. S. for Nurses, War Manpower Com- 
mission, Marian Alford, Chairman, Room 508 (Telephone 
EXbrook 4046) 26 O’Farrell Street, San Francisco 8, 
California. 

Employers of nurses are requested to furnish the re- 
quested information when they receive their questionnaires, 
not only for the benefit of Procurement and Assignment 
Service, but for their own benefit as well. This is part of 
a national program and upon its success will depend the 
ability of employers to secure nursing personnel for the 
duration. Your help is needed and solicited. 


Draft Calls Sixty Thousand Fathers 

Washington, Feb. 17.— Major General Hershey, Se- 
lective Service director, said today more than sixty thou- 
sand fathers were drafted in January and that a new pro- 
gram for tightening up agricultural deferments now held 
by 1,700,000 men of military age had the “primary” purpose 
of putting men where they are “most valuable.” 

The farm checkup might ease the father draft, but this 
is uncertain, General Hershey said... . 

General Hershey estimated that 1,500,000 men were in 
Class 1-A as of February 1; 2,700,000 still in Class 3-A, 
which contained almost 7,000,000 last September ; 3,200,000 
in Classes 2-A and 2-B, and 3,500,000 in Class 4-F. 

He said there is a gross deficit in inductions, over the 
past four months, of 430,000. This will tend to keep 
monthly inductions at a high rate at least until July 1. He 
said calls would run about 250,000 a month until July. 


Added Precaution Taken to Maintain Health in 
Army Camps 


With the health and welfare of the trainee in mind, 
added precaution against communicable disease is now 
being taken at Camp Roberts, California. 

Newly inducted men arriving at Roberts are now re- 
ceiving sulfadiazine tablets, which destroy the germs of 
spinal meningitis, Lieut. Col. Lester W. Fish, chief of 
surgical service, recently announced. 

The drug, which has been used successfully to combat 
advanced cases of meningitis for several years, not only 
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protects uninfected individuals, but also kills the germs in 
the bodies of meningitis carriers, the Colonel pointed out. 

The drug is given to trainees in tablet form, two in the 
morning and two in the evening. With the shots for typhoid 
and tetanus and the smallpox vaccination, it serves to round 
out the Army’s preventive medicine program for all men 
entering the service. 


Navy Medical Corps Holds Wounds Low 

The Navy Medical Corps has increased its sea-going 
strength over a hundredfold since the start of the war and 
is holding combat wound mortality far below World War I 
level, according to Rear Admiral Luther Sheldon, Jr., who 
stated that much more effective shock treatment, new types 
of casts, sulfa drugs, and penicillin are given the greatest 
credit for the improvement. 


Medical Journals—For Colleagues in Military Service 

In former issues, editorial comment was made on a plan 
to forward medical journals to the Hospital Stations of 
Army, Navy, and Air Force camps now located in Cali- 
fornia. 

This work is being carried on by the California Medical 
Association—through its Committee on Postgraduate Ac- 
tivities—in codperation with the medical libraries of the 
University of California, Stanford, and the Los Angeles 
County Medical Association. 

The addresses of the three libraries follow: 


University of California Medical Library, The Medical 
Center, Third and Parnassus, San Francisco. California. 

Lane Medical Library, Clay and Webster Streets, San 
Francisco, California. 

Los Angeles County Medical Library Association, 634 
South Westlake, Los Angeles, California. 

If more convenient, you can send journals via “Rail- 
way Express Agency,” collect, to: California Medical As- 
sociation Postgraduate Committee, Room 2008, Four 
Fifty Sutter, San Francisco, California. Railway Express 
Agency addresses: In San Francisco, at 635 Folsom (EX 
3100); in Los Angeles, at 357 Aliso (MU 0261). The 
“Railway Express Agency” will call for packages and will 
collect costs from the California Medical Association. The 
Postgraduate Committee will forward to camps. 





National Foundation for Infantile Paralysis: Uni- 
versity of Pennsylvania Center.—The establishment of 
the first center for the scientific study and development of 
physical medicine as a branch of medical practice was re- 
cently announced by Basil O’Connor, President of The 
National Foundation for Infantile Paralysis. The center 
will be in the Graduate School of Medicine of the Uni- 
versity of Pennsylvania at Philadelphia. : 

To set up this center, Mr. O’Connor stated, The National 
Foundation for Infantile Paralysis has made a grant total- 
ing $150,000 for a five-year period from January 1, 1944, 
to December 31, 1948... . 


The Center for Research and Instruction in Physical 
Medicine will include: 


1. A center for development of physical medicine as a 
scientific part of the practice of medicine. 


2. A training center for medical leaders and teachers 
in this branch of medicine, and 

3. A school for training technical workers under the 
guidance of such professional and scientific leadership, 
such a school to be only incidental to and dependent upon 
the first two purposes. 

The Departments of Anatomy, Physiology, Pathology 
and other basic sciences of the University of Pennsylvania 
will codperate in this proposed program. The general di- 
rection will be assigned to Dr. Robin C. Buerki, Dean of 
the Graduate School of Medicine. 
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Western States Public Health League 
(Now “United Public Health League’) 


At the meeting in Salt Lake City on January 29, 1944, 
representatives from Arizona, California, Colorado, Idaho, 
Nevada, and Utah were present. At that meeting the name 
of the organization was changed to The United Public 
Health League, which name was selected as representing 
more nearly the type of organization contemplated by the 
founders. It was reported at that meeting that Idaho, 
Nevada, Colorado, and California had officially voted, 
through their state medical associations, to affiliate with 
the League and that Idaho and California had already ap- 
propriated approximately $3 per active member to assist in 
the financing of the first year of operation. 

Those present adopted unanimously a Statement of 
Principles, outlining the purposes of the League and speci- 
fying the noncompetitive basis of its operations. There 
was adopted a Constitution and By-Laws which set up 
each State’as a separate district, represented on the Board 
of Directors by one director. The hope was expressed that 
the adoption of the Statement of Principles and the Consti- 
tution and By-Laws would show clearly to all state medical 
associations that there is no thought of creating a rift in 
American medicine nor of permitting any one State to 
dominate the group which is appealing to all States for 
membership. (For previous references in CALIFORNIA AND 
WESTERN MEDICINE, see January issue, on pages 27-31, 
and February, pages 45-47). 
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UNITED PUBLIC HEALTH LEAGUE* 
(Formerly “Western States Public Health League’) 
The meeting was called to order by Chairman Murray 
at the Hotel Utah, Salt Lake City, Utah, at 10:30 a. m., 
Saturday, January 29, 1944. Present were the following: 

Peter Blong,. California, President, Public Health 
League of California. 


J. LaRue Robinson, Reno, Nevada Medical Society. 

F. B. Jeppesen, Boise, Secretary, Idaho State Medical 
Association. 

Parley Nelson, Rexburg, Idaho, President, Idaho State 
Medical Association. 

-D. G. Edmunds, Salt Lake City, Secretary, Utah State 
Medical Association. 

James P. Kerby, Salt Lake City, President, Utah State 
Medical Association. 


Mr. W. H. Tibbals, Salt Lake City, Executive Secre- 
tary, Utah State Medical Association. 


J. D. Hamer, Phoenix, Arizona, Chairman State Com- 
mittee on Public Policy-and Legislation. 


A. H. Sutherland, Rexburg, Idaho, National Physicians’ 
Committee. 


D. H. Murray, Napa, California, Chairman, Committee 
on Public Policy and Legislation. 

Bradford Murphey, Denver, Chairman, Public Policy 
Committee. 

John S. Bouslog, Denver, Secretary, Colorado State 
Medical Association. 

G. P. Lingenfelter, Denver, Colorado State Medical As- 
sociation, President. 

L. A. Stevenson, Salt Lake City, Councilor, Second Dis- 
trict, Utah Medical Association. 


*On March 15, 1944, a wire was received from Mr. Ben 
Read that office space had been opened at the following 
address: United Public Health League, Room 410 Hill 
Building, 17th and Eye Streets, Washington, 6, D. C. (Phone 
National 3328). 
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COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 


Mr. John Hunton, San Francisco, Executive Secretary, 
California Medical Association. 

Mr. Ben H. Read, California, Executive Secretary, 
Public Health League of California. 

Mr. Hartley F. Peart, San Francisco, Counsel, Cali- 
fornia Medical Association. 

Minutes of the meeting of December 11, 1943, were 
ae 

The Secretary read letters received from three physician 
members of Congress, commenting favorably on the sug- 
gestion of establishing a Washington information bureau 
through the Western States Public Health League. . 

The Secretary read letters received from state medical 
associations in twenty-four states in reply to the letters 
sent these states on December 17, 1943, concerning the pro- 
posal to form the Western States Public Health League. 

The Secretary reported that four state medical associ- 
ations, in Idaho, Nevada, Colorado and California, had 
reported their official, action in joining the League. The 
California Medical Association reported that its Council 
had voted unanimously to affiliate with the League and had 
appropriated an amount up to $18,000 as its share of the 
first year’s operating expenses. 

Doctor Lingenfelter then presented copies of a telegram 
sent by the Colorado State Medical Association to Dr. 
James E. Paullin, President of the American Medical As- 
sociation to Dr. Roger I. Lee, Chairman of the A. M. A. 
Board of Trustees, and Dr. Olin West, Secretary of the 
A. M. A. These telegrams asked specifically for infor- 
mation on the attitude of the A. M. A. on the question of 
opening a Washington information office. .. . 


A letter of January 19, 1944, from the Oregon State 
Medical Society, in which the association of that society 
with the Western States Public Health League was denied, 
was read and discussed. It was agreed that the call of the 
December 11, 1943, meeting had been fairly stated as to 
the purpose of the meeting and that it was to be regretted 
that Oregon had not seen fit to participate in the activities 
of the League. ... 


The Chairman called upon Mr. Peart, legal counsel for 
the California Medical Association, to discuss the matter 
of tax liability of medical associations in the event those 
associations participated in the dissemination of propa- 
ganda or attempted to influence legislation. Mr. Peart 
stated that in about 1937 the American Medical Associ- 
ation and some of its constituent state medical associations 
were removed by the Commissioner of Internal Revenue 
from the classification of scientific organizations and 
placed in the classification of business leagues. This change 
meant, in effect, that these associations were made liable 
for the payment of Social Security taxes on their pay rolls, 
but continued to enjoy exemption from the payment of 
Federal income taxes. The California Medical Associ- 
ation accepted this change of classification. . . . 

A discussion of this report brought forth the suggestion 
that the League seek the codperation of the American 
Medical Association in its efforts to establish a publicly 
known Washington office. In view of the impracticability 
of the American Medical Association establishing such an 
office of its own, it was felt that there should be no ob- 
jection by it to the opening of an office by a group of its 
members with the interests of the profession at heart. 

A proposed Statement of Principles was discussed. 
After several changes in the draft had been discussed, it 
was moved by Blong, seconded by Nelson and unanimously 
carried, that the Statement of Principles be adopted. A 
copy of this Statement of Principles is attached and is 
hereby made a part of these minutes. 

Discussion of a proposed Constitution and By-Laws was 
started by Doctor Hamer, chairman of the committee on 
permanent organization. After discussion it was agreed 
that the name of the League be changed to The United 
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Public Health League as a name more representative of 
the scope of the League. ... 

Mr. Read proposed that a letter be sent to allied groups, 
such as dentists, pharmacists and others, asking their co- 
operation in the work of the League. .. . 

At this point the Chairman received the nominations of 
each State for its member of the original Board of Di- 
rectors of the League. These directors were named as 
follows: Jesse D. Hamer, Phoenix, Arizona; Dwight H. 
Murray, Napa, California; George P. Lingenfelter, Den- 
ver, Colorado; Parley Nelson, Rexburg, Idaho; J. LaRue 
Robinson, Reno, Nevada; Lester A. Stevenson, Salt Lake 
City, Utah. 

The Board of Directors retired for its first meeting. ... 

Upon motion by Bouslog, seconded by Sutherland, the 
representatives present voted an expression of appreci- 
ation to California for having secured the information pre- 
sented and having made it available to the League. 

Upon motion by Bouslog, seconded by Blong, an ex- 
pression of appreciation was voted to Utah for its hospi- 
tality in handling this meeting. 

At this point the Board of Directors returned to the 
meeting and announced the election of officers who would 
serve until the annual meeting of the League in March, 
1945. These officers are Dwight H. Murray, chairman; 
Parley Nelson, vice-chairman; and Jesse D. Hamer, 
secretary-treasurer. The officers also appointed Mr. John 
Hunton executive secretary: 


Adjournment. 


MATERNITY-PEDIATRIC PLAN OF FEDERAL 
CHILDREN’S BUREAU* 


ITEM XLIV 


Maternity-Pediatric Form Blanks of the Sacramento 
County Medical Society 


Members of the Sacramento Society for Medical Im- 
provement have reiterated their determination to provide 
maternity care for the wives of service men, but declared 
they will not accept remuneration until the Federal Govern- 
ment’s Children’s Bureau changes its policy which mem- 
bers of the medical fraternity contend is an attempt to 
subsidize the profession. 

The doctors asserted the Federal Government is attempt- 
ing to insert an opening wedge to bring about socialized 
medicine and that medical associations throughout the 
nation are prepared to oppose any such move. 

Under the Federal program to provide maternity and 
pediatric care to pregnant wives and infants of enlisted 
men, a $50 fee will be paid the attending physician if forms 
prepared by the Government are filled out by the doctor. 


OBJECT TO FORM 


Spokesmen for the medical society object to the forms 
on the ground they are not necessary and are too involved. 
They have substituted for the twelve-page form provided 
by the Children’s Bureau a one-page form which they have 
agreed to prepare although still with the proviso that they 
will not accept fees directly from the Government. 

The form suggested by the local society reads in part: 
(Editor’s Note: For Sacramento form blanks, see CALt- 
FORNIA AND WESTERN MeEpIcINE for January, 1944, on 
page 31.) 

MAY CHOOSE DOCTOR 


The representatives of the local medical profession said 
that under their plan an expectant mother may continue to 


* Maternity-Pediatric items listed in Roman numerals. 
CALIFORNIA AND WESTERN MEDICINE for July (Items I to 
XVIII); September, pages 178-182 (Items XIX to XXIII); 
October, pages 226-231 (Items XXIV to XXX); November, 
pages 282-284 (Items XXXI to XXXVII); December, page 
342 (Items XXXVIII and XXXIX and page 304), January, 
pages 31-32 (Items XL and XLI); February, pages 76-77 
Items XLII and XLIII). 
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select the doctor she desires and that nearly forty doctors 
who do obstetrics are available here for this service. 

The local doctors declared they believe the Federal 
Government should make direct allotments to expectant 
mothers whose husbands are in the armed service, and 
allow the women to select their own doctors and: pay the 
physicians the fee agreed upon. 

“The Federal Government apparently feels the expect- 
ant mothers are not capable of handling an allotment for 
medical care or the money would be paid directly to the 
woman,” one doctor said. “However, it is obvious it was 
not the welfare of the mothers, but the opportunity to regi- 
ment the medical profession that motivated this scheme.” 


“NOT CHARITY CASES” 


Representatives of the medical society declared they do 
not agree that, by accepting free medical services, the wives 
of service men become “charity cases.” They insisted there 
is no question of finances involved in their stand, but only 
one of “principle.” 

The doctors also contend they see no difference between 
women receiving treatment without cost from members of 
the medical profession or having the services paid for them 
from Federal tax funds. 

Pending a decision on whether private hospitals will be 
paid for the hospitalization of service men’s wives if the 
doctors refuse to accept fees from the Government, the 
local doctors said the women will continue to receive this 
care and that “no one will suffer.”—Bert Vaughn, in 
Sacramento Bee. 
7 7 : 
ITEM XLV 


9,328 Soldiers and Sailors’ Wives Given Medical Care 
By California 

Medical care for 9,328 patients has been authorized 
during the first six months to January 1 of the operation 
of the Emergency Maternity and Infant Care (EMIC) 
program was stated in a recent announcement of the State 
Department of Public Health. 

A report issuel by Dr. Jessie M. Bierman, chief of the 
Bureau of Maternal and Child Health, stated that the 
patients were cared for by 378 physicians in private prac- 
tice and 239 California hospitals who are codperating 
with the State and local health departments to provide 
maternity care for wives of service men and medical care 
for their sick infants. 

Local health departments in the Los Angeles area have 
issued authorizations for the care of 2,630 patients. Next 
highest are the Sacramento city and county health depart- 
ments with 654 patients followed by the health departments 
in the Fresno area with 638 patients. . . —San Francisco 
People’s World, January 13. 


WAGNER-MURRAY-DINGELL BILL 
(S. 1161; H. R. 2861) 

Reader: Have you written your Congressman? You will 
find his name and Washington address in the November 
issue of “California and Western Medicine,” on pages 284 
and 285. The time to act is now! As one of your Congress- 
man’s constituents, acquaint him with your point of view. 
Every physician owes this to the welfare of his fellow citi- 
zens, his profession, and himself. 

For additional information concerning Wagner-Murray- 
Dingell bill (S. 1161), see department of Committee on 
Public Policy and Legislation in previous issues of “Cali- 
fornia and: Western Medicine.” 

* oe x 


Forum of Pros and Cons on S. 1161 


Nearly all physicians have come to their own opinions 
concerning the Wagner-Murray-Dingell bill (S. 1161) 
The majority of doctors believe that a regimented govern- 
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mental system of medical practice will result in medical 
care of a quality much lower than that of existing stand- 
ards. Unfortunately, proponents of socialized medicine 
seem unable to appreciate the significance of that fact. 

Because proponents of the Wagner bill wield much influ- 
ence among voters, it is well to know how they think and 
write. Some excerpts on both sides of the question follow 
(Editor) : 

7 7 7 
I. Statements Against the Wagner Bill (S. 1161) 
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Socialized Medicine and Resultant Bureaucracy 

An address on the Wagner-Murray bill (S. 1161) was 
given at a recent meeting of the Monterey County Medical 
Society. The guest speaker was Dr. John W. Cline of San 
Francisco. A representative of the Salinas Californian, 
Bernice Batterton, made the following report thereon : 

Senator Robert F. Wagner’s bill—Wagner-Murray- 
Dingell bill (S. 1161)—now in the Senate, to provide for 
socialized medicine, was described before the Monterey 
County Medical Association as “Bismarck’s Golden Chain 
of Slavery” for the American taxpayer. 

Dr. John W. Cline of San Francisco presented the 
picture of Germany’s early “social security” as a golden 
chain around the necks of the German workers, and charac- 
terized the proposed socialization of medicine in the United 
States as a chain of fool’s gold which will lead us to the 
same sorry pass as that of the German people if it becomes 
a law. 

The totalitarian State starts out as a welfare adminis- 
tration, he pointed out. It promises the more abundant life. 
It insures the individual against every enemy but his rulers. 

It tells the shiftless they have been exploited. It is the 
friend of the poor man. It promises something for noth- 
ing, that men may reap where others have sown. 


THE COST 


The cost of political medicine annually has been esti- 
mated at $3,048,000,000 in the United States. The Wagner 
bill proposes to raise annually by taxation, mostly from pay 
rolls, approximately $12,000,000,000. Of this sum, $3,048,- 
000,000 is to be allocated to provide medical care by the 
Government. 

It instructs the Surgeon-General of the United States, 
as a one-man health czar, to provide general and special 
medical care, laboratory tests and hospitalization for all 
beneficiaries of the Social Security Act and their depend- 
ents . . . estimated at 110 million people. 

It is obvious, local doctors commented, that these pro- 
posals, if they become law, will destroy the entire system 
of medical care as we have known it in the United States. 

Under the American system, American medicine and 
American doctors have developed the most effective and 
most widely distributed medical care that has ever been 
provided in any country in the world. 

In the past 150 years the average life-span in America 
has been nearly doubled. In 1790, the average was 35 years. 
Today it is 62 years. 

A child born in 1942 has the prospect of living twelve 
years longer than a child born in 1900. 

In the past forty years the death rate per 100,000 people 
has been reduced from 1,755 to 1,060. 

During the same period, typhoid fever has almost dis- 
appeared. Smallpox has been subdued. Diphtheria has 
been almost conquered. Pernicious anemia, tuberculosis, 
diabetes, and lesser ailments are brought under control. 


_ Under the Wagner act, doctors would be paid by the 
( sovernment. Presumably they would work eight hours a 
day instead of twenty-four. 

POLITICAL MEDICINE 


There would be little incentive for a doctor to become 
skilled in the art of medical practice. His advancement 
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would depend upon political influence, rather than his skill 
or characttr. 

He could not use any initiative . . . he would have to 
adopt the methods and prescribe the treatments and medi- 
cines determined by superiors. 

State medicine, political control of medical service, al- 
ways has, always will develop doctors who are politically 
amenable, who cater to politicians rather than the needs of 
human life. ‘ 

For the doctor, political control of medicine means in- 
competence, professional deterioration, and the forfeiture 
of self-respect. 

Medical care should be provided by doctors, not by 
bureaucrats. 

These were the opinions expressed by Doctor Cline when 
he urged support be given the fight against control of all 
professions and industry by the Government, and the re- 
sultant destruction of freedom of enterprise in the United 
States. : 

The issue is up to the voters, Doctor Cline pointed out, 
and urged all who believe in the preservation of liberty 
and individual freedom to write or wire their Congressmen 
and Senators before the bill comes to a vote. 
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Uncensored 


In the Visalia Times-Delta, Leone Baxter recently pre- 
sented her views on S. 1161: 

When a pay-roll tax bill demanding a new and weighty 
cut from the wage-earner’s pay envelope is unopposed in 
Congress on that score, only two conclusions may be drawn. 

Either it must be a very good bill indeed or it must em- 
body even less popular provisions than pay-roll levies, if 
any such can be envisioned. 

A formidable piece of legislation now pending in Con- 
gress calls for 12 billion dollars annually—most of it 
thtough a new pay-roll tithe. And unaccountable as it may 
seem, that enormous tax toll—which would mean $120 a 
year from every family in the land—is not bringing the 
Congressmen out of their seats to disclaim against that 
phase of it nor snowing the sponsors under with mail from 
a protesting populace. 

The protests reaching Washington are grounded not in 
politics, but in principle—democratic principle. 

In the guise of extended social services, the big tax bill 
provides, in effect, for almost wholesale relinquishment of 
individual responsibilities of citizens. It proposes to place 
in the hands of a “Surgeon-General of Public Health” the 
power to hire doctors—possibly all doctors—at fixed sala- 
ries, to provide medical service to the public. 

The Surgeon-General of Public Health would designate 
which doctor should be specialists, determine the number of 
people to whom a doctor might give service and name which 
hospitals and clinics might provide service for patients. 

In short, S. B. 1161, introduced by Wagner of New 
York and Murray of Montana, would empower one politi- 
cal appointee and his staff to preside over all general and 
special medical care, laboratory tests and hospitalization 
for all beneficiaries of the Social Security Act and their 
dependents—about 110 million people! 

If American doctors, under the American system, had 
not turned in a fair account of themselves down through 
the years, there certainly would be cause to consider a new 
experiment. But the medical record shows the highest level 
of health and the lowest death rate ever known for a like 
number of people under similar conditions. The score is 
incomparable and unexcelled. 

To place the American doctor in a position where his 
work and his service to mankind depend on his politics is 
unthinkable. 

To build one more million-dollar political bureau with 
autocratic authority over the grave problems of medical 
science is ridiculous. 
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To relieve the people (at a price!) of one more im- 
portant set of personal responsibilities is to relieve them 
simultaneously of one more vital set of individual rights. 
And far too many rights already have been lost to central- 
ized and incompetent authority in the great masquerade 
for “easier living’—that delusion whose ponderous cost in 
cash is only exceeded by its inescapable cost of principle. 
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Will Medical Practice Be Run From Washington? 


Does the country desire the federalization of the prac- 
tice of medicine? 

If not, a very near approach to some such system is con- 
tained in the Wagner-Murray-Dingell bill, now before 
Congress. 


Under this bill, the insurance, unemployment and old-age 
benefits provided in the Social Security Act would be ex- 
tended to include medical care. 

Limited hospitalization also is included in the provisions 
of the measure. 


The terms of the bill would set up a nation-wide system 
of panel medicine under the control of the Surgeon-General 
of the public health service, assisted by a national advisory 
medical and hospital council of sixteen members. The 
council would be appointed by the Surgeon-General from 
a list of names submitted by various medical and hospital 
organizations. 


This council would advise the Surgeon-General with 
reference to salaries to be paid, hospital charges to be 
allowed, standards of medical practice, etc. 

It also would advise the Surgeon-General as to what 
local practitioners were to be classified as specialists and 
also how much they should be remunerated for services 
rendered. 


Any physician legally qualified to practice medicine would 
be eligible to sign up to serve as a group doctor. 

Theoretically, there would be no compulsion in the 
matter. Actually, however, medical men feel there would 
be compulsion. In the first place, more than half the popu- 
lation of the country would be included in the plan, and 
secondly, very unfavorable publicity might attach to those 
medical men who refused the Surgeon-General’s invitation 
to participate. 


Nor does it seem likely the private practice of medicine 
in vogue in the United States could survive very long in 
competition with such a plan of tax-supported and paid 
medical attention. 


And that brings up the question of costs. 

How is such a grandiose scheme to be financed ? 

It is proposed to amend the Social Security Act so 6 per 
cent of every employee’s salary up to $3,000 shall be with- 
held from his pay envelope. This is to be matched by a 
contribution from the employer. 

It is estimated the tax would raise $3,000,000,000 a year. 

And one man would be given practically unrestricted 
administration of this tremendous sum. 

No one denies there are defects in the existing system 
of ministering to the sick. But this proposed cure, creating 
as it does a great Federal medical machine at enormous 
costs to the taxpayers, appears to be a worse evil than any 
ills which exist—From an article in the Modesto Bee. 
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“Folsom City Telegraph” Reaction 
Re: Medical Care—Expecting Too Much 
American doctors are unalterably opposed to the estab- 
lishment of a Government-dominated medical system. 


Typical is the comment of Dr. Edward Cary, former presi- 
dent of the American Medical Association, who declares 
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that: “This country has been drifting away from com- 
petitive enterprise, without which the present high stand- 
ards of American medicine could never have been reached. 
Socialization of medicine or any other. profession would 
start us backward to the dark ages.” 

Proponents of socialized medicine cannot expect the very 
same doctors who now vehemently protest the destruction 
of their freedom, to don the shackles of legislation such 
as the Wagner-Murray bill and continue to serve with 
unimpaired efficiency. The doctors have a tradition of 
freedom behind them just as have the rest of us. They 
are used to living in and being part of a society of free 
men. In proposing to set them apart from this society, we 
have confronted them with an appalling prospect. Is it any 
wonder they rebel? Who wouldn’t. 


We cannot destroy the economic freedom of doctors any 
more than we can destroy the freedom of any other group 
and expect unrestricted medical achievement. This fact 
might as well be faced. All the laws and bureaucratic de- 
crees in the world won’t give the nation first-class medical 
service. Only the doctors can do that; and they can only 
when there is opportunity for individual progress and 


achievement. 
* * * 


II. Statements in Favor of the Wagner-Murray- 
Dingell Bill (S. 1161; H. R. 2861) 
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Security Board Urges Medical Insurance Plan 


A Washington dispatch of January 17, 1944, stated that 
the Social Security Board recommended, for the first time, 
Federal insurance to cover doctor and hospital bills. 


In its eighth annual report to Congress, the Board said 
such insurance should allow a person to choose his own 
doctor or hospital, and preserve personal relationships be- 
tween physicians and their patients. 


It also should maintain professional leadership, the 
Board said, guarantee the continued independence of non- 
governmental hospitals, and insure to doctors and hospi- 
tals an adequate financial return—“very probably more 
nearly adequate than that in customary circumstances.” 


SEE SUDDEN SOCIAL CHANGE 


The proposal was made as a part of a “comprehensive 
unified system” of social security which the Board, headed 
by Arthur J. Altmeyer, believes ought to be adopted to get 
ready for the “sharp and sudden” social changes and re- 
adjustments which it says are around the corner. 


“Whether one believes the war will end in one year or 
five,” the report says, “the time in which to build a stronger 
system of social security is short.” 


OTHER PROVISIONS ADVOCATED 


The program outlined today includes the following pro- 
visions which the Board has advocated before: 


Extension of the present social security system to about 
20,000,000 more persons, such as farmers, domestics, and 
the self-employed ; insurance against temporary or perma- 
nent disability ; a national unemployment insurance system 
to replace the fifty-one systems of the states and terri- 
tories; and protection of the social security rights of the 
armed forces. 


If these provisions were added to the present old age and 
survivors’ insurance, the program for the first ten years 
would cost 12 per cent of earnings, divided between em- 
ployers and workers, the Board estimated. After ten years, 
as larger amounts are paid out to aged persons and sur- 
vivors, the cost would go above 12 per cent, and the Board 
recommended that the excess be met by a Federal contri- 
bution. 


The Board expressed belief that “the lack of adequate 
measures to cope with sickness and disability represents the 
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most serious gap in provisions for social security in the 
United States.” 
le v 


Senator Murray Links American Medical Association 
To Foes of Social Medicine 


The long-standing controversy over group medicine 
flared anew recently as Senator James E. Murray, Demo- 
crat, Montana, accused the American Medical Association 
of issuing “propaganda” to misrepresent medical care pro- 
visions of his bill for an expanded social security system. 

He charged the American Medical Association set up in 
Chicago the organization called the National Physicians’ 
Committee, which is seeking to “distort and falsify” his 
measure. The bill, by setting aside 3 per cent of a worker’s 
wage, would entitle him to services of a general practitioner 
and, if needed, to more specialized treatment, including 
thirty days hospitalization annually. 


BACKS UP THE COMMITTEE 
The American Medical Association promptly issued, 
from its Chicago headquarters an official statement deny- 
ing any connection with the Physicians’ Committee, but it 
took occasion to back up the Committee’s stand against the 
medical care features of Murray’s bill. The American 
Medical Association recalled its House of Delegates ap- 
proved the efforts “not only of the National Physicians’ 
Committee, but of any other organization that will aid in 

defeating this pernicious legislation.” .. . 


CITE GALLUP, FORTUNE POLLS 

Senator Robert F. Wagner, Democrat, New York, joined 
Murray in noting that the Gallup poll found 50 per cent 
of the people polled in favor of the bill, 29 per cent opposed, 
and 21 per cent undecided. A Fortune Magazine poll was 
said to have found 84 per cent favorable... . 


In Dallas, Texas, Dr. E. H. Carey, president of the 


National Physicians’ Committee, charged group medicine 
legislation sponsored by Murray is the “first attempt to 
socialize everything in this country.” 


7 4 ? 
“My Day” 
In her column, “My Day,” E. R. (Mrs. Eleanor Roose- 
velt), under the caption, “National Social Insurance Would 
Be Big Aid in Improving Health,” advocates : 


Washington. — One of the things that I particularly 
wanted to mention in relation to our Social Security pro- 
gram is the fact that we have no nation-wide social in- 
surance measures to protect American families against dis- 
abilities and sickness. The Social Security Board believes 
that health and medical care have an important place in 
any comprehensive and adequate program of social security. 

It is true that in the past half century we have raised 
the standard of physical well-being and extended the aver- 
age length of life, but that does not mean that there are 
not many parts of the country where people have just as 
little chance of survival as they had fifty years ago. This 
is especially true of rural areas and, of course, it is obvious 
that it is always truer among the poor than among the rich. 

It is significant to note that the general death rate among 
boys and men of working age has been found to be nearly 
twice as high for unskilled laborers as for professional 
men, managers, proprietors, and officials. 


The draft showed us our failures where health is con- 
cerned. It seems to me that it also shows us that we needed 
unemployment insurance operated on a Federal basis, as 
well as public assistance grants which would be higher in 
the states with lower than average per capita income. The 
reason for this is that the low-income groups can neither 
afford medical care nor a proper diet. Nor can they afford 
decent housing and clothing. All of this contributes to 
lower health standards. 
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It may seem to some people that when a country is in a 
war it should not assume greater social burdens. But unless 
one does assume them the war will not seem to have 
brought many people much that is worth fighting for... . 


A es 


Wagner Bill Opponents Hit At Medical 
Care for You 

To indicate how some supporters of the Wagner bill 
(S. 1161) feel regarding that measure, it may be well to 
read what Helga Weigert, Health Director of C. I. O. 
Council in Los Angeles, wrote in regard to the proposed 
legislation in a recent issue of the San Francisco Labor- 
Herald: 

Medical care for one hundred million people is exactly 
what the passage of the Wagner-Murray-Dingell bill 
(Senate Bill 1161) would mean. This is also exactly what 
opponents of the bill are frantically trying to keep from 
happening. 

It is a well-known fact that few of the social security 
features of the bill arouse attacks comparable to those 
levelled at the compulsory health insurance part of the 
Lo | 

The major attacks against the bill as being un-American, 
taking away our highly prized individuality and independ- 
ence, making slaves of doctors and patients alike, are di- 
rected at the health insurance features of the bill. The 
American Medical Association and its lobby, the National 
Physicians’ Committee for the Extension of Medical Serv- 
ice are the ringleaders in this fight. They are joined by 
the spokesmen for the voluntary hospitals, the commercial 
insurance companies, and the most reactionary sector of 
big business. .. . 

It is easy to see where the people will stand on this ques- 
tion, but it is also necessary to recognize what a tough fight 
the people will have to make this bill the law of the land. 
Money is no issue for those who wish to confuse the think- 
ing of the people. Only the most militant expression from 
those who wish for the realization of this bill can counter- 
act the long-planned and carefully organized campaign 
against the bill. 

Personal letters and resolutions from your unions to 
Senator Wagner can bring the bill out of committee for 
hearing. This is a real issue of the many who need health 
protection against the few who have a vested interest in 
distributing it according to their own concepts. Health, 
too, has become a monopoly. Only the people can break 
it by demanding the passage of S. 1161. 


e. FF 


Health Conference Sets Up Program for 
Workers’ Welfare 


Five-Point Agenda Calls for Active Codperation in 
Safety Procedure and Endorsement of Health 
Efforts: As Reported By San Francisco 
“American Labor” 

San Francisco.—As a result of the Union Health Con- 
ference held Sunday, January 16, at the San Francisco 
Civic Auditorium, Bay area unions are lined up to work 
out a solution on health-care problems. The conference 
was sponsored jointly by the A. F. L., C. I. O.. and Rail- 
road Brotherhood unions and local health groups. 

A group of resolutions was adopted to lay the ground- 
work for down-to-earth union participation in a broad 
health program which will involve management codper- 
ation in some cases, joint action with health agencies and 
labor backing of group health plans. 


MURRAY-WAGNER BILL 


Particular emphasis was placed on the necessity for 
passage of the Murray-Wagner-Dingell Bill (S. 1161), 
which will give everyone medical care paid for by small 
pay-roll deductions. 
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To carry out Conference recommendations, an Inter- 
Union Continuations Committee was set up, together with 
a Medical Advisory Committee of doctors and health 
workers. 

Delegates representing hundreds of thousands of work- 
ers in this busy war area made it clear that lack of proper 
medical care, health hazards on the job and the high cost 
of illness is a problem that looms large in the thinking of 
unionists. 

PROPOSALS AGREED UPON 

Among proposals and recommendations agreed upon 
were: 

1. Setting up by unions of safety committees in each 
plant or shipyard on which management safety department 
representatives will be asked to serve so there will be 
labor-management consultation on prevention of accidents 
and joint labor-management safety educational material. 

2. Union-sponsored checkups, particularly x-rays and 
blood tests. ‘ 

3. Labor coéperation with management and Federal 
agencies to bring about hot lunch programs for war work- 
ers. The initiative of the Bay Cities Metal Trades Coun- 
cil’s Food Committee in working for such a program was 
held up as an example of good work in this direction. 

4. Endorsement of the California Physicians’ Service 
and the Kaiser Health Plan, urging immediate union par- 
ticipation in these and other existing group care plans. 

5. Endorsement of the Murray-Wagner-Dingell bill and 
a call to unions to support a campaign for its passage. 

These and other recommendations will be turned over 
to the Continuations Committee. . . . 

rf 


The Battle for Health Is On 

In a recent issue of the San Francisco People’s World, 
John Meldon, under the above caption, presented the fol- 
lowing : 

Just a little over a year ago, Dr. Thomas Parran, Sur- 
geon General of the United States Public Health Service, 
issued a stern warning to the public and the nation’s medi- 
cal profession: 

“There must be no medical Bataan on the home front. 
Only the wisest uses of our resources and the utmost de- 
votion to the common cause will suffice.” 

We are not yet in the disastrous position of a medical 
Bataan, but these are danger signals in the wind: 

American medicine is in the grip of an ultra-reactionary 
group of leaders heading the American Medical Associ- 
ation. The A. M. A. has fought tenaciously to uphold in 
wartime an archaic system of peacetime medical practice, 
which, in effect, has resulted in preventing “the wisest use 
of our resources and the utmost devotion to the common 
cause... .” : 

The situation in a nutshell is this: Almost half of the 
nation’s doctors, nurses, and medical technicians are in 
the armed forces, while, due to wartime conditions on the 
home front, the need for medical care has increased 
enormously. 

Dangers of ills in endemic and epidemic form are on 
the increase. Civilian doctors and nurses are overworked, 
while hospitals and clinics are taxed beyond capacity. 


REACTIONARIES BLOCK FEDERAL MEASURES 


The wave of respiratory illnesses, tagged variously as 
grippe, “cat fever,” or flu, which has been sweeping the 
nation in recent weeks has brought sharp attention to the 
need for a greater use of our medical forces and facili- 
ties and, above all, for a Federal form of health control. 

A plan for nation-wide health service is envisioned in a 
bill now before Congress—the Wagner-Murray Dingell 
bill (S. 1161 and H. R. 2861). Despite some limitations in 
the nature of the measure—and they are very minor short- 
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comings, indeed—it is being fought in almost hysterica! 
fashion by medical leaders in the American Medical As- 
sociation, and Doctor Parran’s plea to the medical leaders 
of this country for the “widest use of our resources and 
the utmost devotion to the common cause” has fallen upon 
deaf ears. 

The American Medical Association, backed by an assort- 
ment of reactionaries, such as the American Bar Associ- 
ation, the National City Bank, the innocuously titled In- 
surance Economic Society of America, the National Phy- 
sicians’ Committee for the Extension of Medical Service, 
and the United States Chamber of Commerce, has de- 
clared an all-out war against the Wagner-Murray measure. 

Meanwhile, those subservient appendages of the Ameri- 
can Medical Association—the numerous, state and county 
medical associations—have joined in the tory chorus. 

Powerful insurance companies are lending their support 
to the drive to discredit and prevent passage of the measure. 
The country is being flooded with pamphlets deliberately 
falsifying the nature of the Wagner- Murray - Dingell 
measure, charging its passage would bring about “political 
control” of medicine and place American doctors in the 
hands of Federal “bureaucrats,” that it would be too 
“costly.” 

The Wagner-Murray-Dingell bill is anything but the 
specter the American Medical Association has feared for 
years—socialized medicine. The measure would simply ex- 
tend the now-in-force social security system in this coun- 
try and, through increased social security payments, pro- 
vide for the medical care of every man, woman, and child. 

Under this measure, the Government would take over 
responsibility for the general health of the nation. 


HOW GOVERNMENT CONTROL WOULD WORK 


It would work in this fashion : Inasmuch as every worker 
in the country would be eligible for this form of health 
insurance if the bill passed, he or she would not hesitate 
to seek medical care immediately as it was needed. The 
relationship between doctor and patient would remain as 
it is today. Every patient could choose his doctor and each 
doctor could accept or reject a patient. 

However, the patient would not have to pay the doctor 
directly. The latter would send his bill to the local social 
security board and receive prompt payment from that 
Government agency. Under the present Social Security 
laws, approximately 25,000,000 of the population—farmers, 
domestic workers, small business people, etc_—are excluded 
from the unemployment benefits of the laws. The Wagner- 
Murray-Dingell bill would include these 25,000,000. 

The measure is the broadest health plan ever to reach 
the stage of proposed legislation. It would provide every 
member of the family with every phase of medical care: 
hospitalization, specialists, laboratory and consultant serv- 
ice, x-rays, eye-glasses, or anything and everything per- 
taining to medical care. 


UNITED STATES INTERVENTION SUPPORTED BY LABOR 


Actually, the Wagner-Murray-Dingell measure is much 
broader than the medical provisions mentioned here. . 

The Wagner-Murray-Dingell bill has the whole-hearted 
support of the C. I. O. and A. F. L., as well as the blessing 
of progressives throughout the country. Many liberal- 
minded physicians and doctors’ groups, among them the 
highly respected Committee of Physicians for Improve- 
ment of Medical Care and the Physicians Forum see in the 
bill one of the greatest steps in national health ever planned. 

The reactionary campaign against the bill will increase. 
Too little has been said in support of its passage by the 
trade unions, the public, and progressive leaders. Passage 
of the Wagner-Murray-Dingell bill is imperative. A 
healthy nation can produce and fight better. A healthy 
people can build a stronger, healthier democracy. 
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Organized Patients Can Cure Sick Medical Practice 


Medical practice in America has been, for quite a few 
years, a prime contributing factor to that increasing army 
of citizens who walk around the street talking to them- 
selves. 

In the first place, the people who were sick could not 
afford to pay the doctors; in the second place, the run-of- 
the-road doctors could not make a living. They worked 
themselves to death treating the sick for nothing, and aver- 
aged about $1,500 a year in pay—which did not keep them 
in hay for Dobbin. 

To round out the picture, there was the hierarchy of 
United States medicine who had the carriage trade sewed 
up, and made all kinds of money treating well-healed hypo- 
chondriacs for crystallization of the dackbacks. These 
pent-house practitioners not only scooped all the cream off 
the bottle, but also controlled the American Medical As- 
sociation, which therefore has, in all attempts at socializing 
United States medicine, thrown a golden monkey wrench 
into the wheels. 


Such group medicine plans as the Kaiser Health plan, 
the California Physicians’ Service (in some war housing 
projects) and similar plans to (a) heal the sick and (b) 
pay the doctor, too, have been greeted by the American 
Medical Association with about as much enthusiasm as a 
whiskey salesman at a W. C. T. U. convention. And when 
Senators Wagner, Murray, and Dingell offered a bill to 
socialize medicine on a national scale the American Medical 
Association practically had to treat itself for apoplexy. 


THE LAST REFUGE 
They called sickness “the last refuge of free self- 
expression for the individual,” which is about the corniest 
statement to come out in answer to a critical social need 
since Marie Antoinette said, “Let ’em eat cake” when the 
starving Frenchmen cried for bread. 


But then the Frenchmen didn’t have a union. Which 
brings us to the Civic Auditorium and the Union Bay Area 
Health conference. It was the third time in the history 
of the United States that such a meeting had been held. 
The people went to the doctors in an organized body. And 
the doctors met them halfway! Leading physicians of the 
area met with delegates from the A. F. L., C. I. O., and 
Railroad Brotherhoods and talked over their common 
problems. 

Helga Weigert, director of the Health Division of the 
Los Angeles C. I. O. Council, spoke of compulsory in- 
surance as the only way of bringing medical care to the 
people. She said that it was a fundamental of the Presi- 
dent’s eight-point Economic Bill of Rights. 


WAR HAS HELPED 


She cited statistics to show that before the war, although 
there were enough physicians in the United States, the 
people who needed care could not afford it and the phy- 
sicians could not make a living by giving out free services. 
Ironically, the war has reversed the picture. Now the 
people have the money for care, but there are not enough 
doctors. 


The West Coast, she said, was engaged in a courageous 
experiment. The California Physicians’ Service (sup- 
ported by the California Medical Society) and the Henry 
J. Kaiser Health Plan have been making special and im- 
portant group health improvements. By prepayment meth- 
ods, spread over a large group, and fixed salaries for phy- 
sicians, these two systems have boosted war workers’ health 
(and, therefore, war production) to an astonishing degree. 

A proper group medicine plan can provide adequate 
facilities in so far as the ownership and operation of hospi- 
tals are concerned, group practice in which specialists and 
general practitioners come together and operate as a unit, 
research, etc. This is proved in the Kaiser plan. 
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KEEPING HEALTHY 


One of the key benefits in such group-health plans is the 
fact that people go to their doctors before they grow 
dangerously ill. Thus, they get far more preventive treat- 
ment than the average citizen. 

These plans are only samples of what must be done. The 
Murray-Wagner-Dingell bill would spread the practice 
nationally. It is designed to help promote freedom from 
fear and freedom from want, and in its extension of social 
security benefits it is, according to Secretary of Treasury 
Morgenthau, an anti-inflation bill. 

Miss Weigert pointed out that, in this matter, we are 
no international pioneers; Canada, Paraguay, Colombia, 
and Mexico—among our neighbors—have already passed 
similar bills. 

Altogether it was quite a meeting. It takes a doctor to 
cure disease. It takes organized workers to cure the sick 
United States medical practice. 

Apparently, that is just what they plan to do—Mason 
Roberson, in San Francisco People’s World, January 27. 





PRIZE CONTEST: SAN FRANCISCO SURGICAL 
SOCIETY 


San Francisco Surgical Society Announces Prize 
Contest on Original Work in Experimental or Clinical 
Surgery—Contest Open to Young Physicians in San 
Francisco and Vicinity.—The San Francisco Surgical 
Society wishes to announce an annual contest in the field 
of general surgery open to young physicians in San Fran- 
cisco and vicinity. Two prizes are offered: First prize $150 
and second prize, $100. 


The conditions of the contest are as follows: 


1. The author must be a physician in the field of general 
surgery, who is in the period of graduate training, and not 
more than six years removed from graduation from medical 
school. 

2. The author must reside (at least temporarily) within 
a radius of fifty miles of San Francisco. 

3. The paper submitted must represent original work in 
the fleld of experimental or clinical surgery, but not neces- 
sarily based upon an original idea. The author may be 
aided by associates. 

4. The paper must not have been presented or printed, 
as submitted in its final form, prior to submission to the 
Society. 

5. All illustrations must be original and be provided with 
ample legends and identification marks to make them easily 
understood. 

6. All references to the literature or other sources of 
information cited must be listed in a manner conforming 
to the abbreviations and order used by the Quarterly Cumu- 
lative Index Medicus. Diction, brevity, and simplicity of 
written presentation will be considered factors of value. 

7. The paper must be submitted without marks which 
would identify the author, hospital, or institut‘on of origin. 
A sealed, nontransparent envelope, enclosing the name and 
address of the author, must be furnished. The paper is 
to be sent to the Secretary of the Society (Dr. John W. 
Cline, 490 Post Street, San Francisco, 2, California), and 
the return address must also be that of the Secretary of 
the Society. The Secretary will remove and retain the 
sealed envelope and transmit the paper to the Committee 
on Awards. 

8. Prize-winning papers will be presented by the authors 
at a meeting of the Society or an open meeting, and in the 
manner designated by the Council of the Society. 

9. Papers submitted must be in the hands of the Secre- 
tary not later than June 30 of each year. 

10. If the papers be published, they shall be designated 
as the prize-winning essays of the San Francisco Surgical 
Society. 

11. A first prize of $150 and a second prize of $100 shall 
be awarded annually. If the papers submitted are not of 
proper standard, the Committee on Awards may recommend 
that no award be made. Action by the Society shall be 
final. 





Ventricular tap is a valuable aid in lowering some pa- 
tients’ blood pressure, particularly when there is evidence 
of extreme intracranial pressure as evidenced by marked 
papilledema. 
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COUNTY’ SOCIETIES* 


CHANGES IN MEMBERSHIP 
New Members (79) 


Alameda County (1) 
Lee, Janet Chan, Oakland 


Kern County (2) 


Eaton, W. H., Bakersfield 
Johnson, Gilbert H., Bakersfield 


Los Angeles County (54) 
Bigler, Roscoe B., Los Angeles 
Blampin, Winifred A., Santa Monica 
Bray, Olin Doane, Pasadena 
Brown, John Miles Evans, Lynwood 
Cagney, Harry Vincent, Los Angeles 
Carney, Samuel D., Pomona 
Clark, Harvel Butler, Pasadena 
Colley, Richard Ames, North Hollywood 
Davidson, Lawrence Leroy, Santa Monica 
Davis, Barnard, Los Angeles 
Detwiler, Newton Howard, Hawthorne 
Dickson, James Douglas, Los Angeles 
Dubrow, James Leon, Los Angeles 
Ellsworth, Amos D., Long Beach 
Esau, Anne, Burbank 
Fainer, Emanuel Montague, Los Angeles 
Freeman, Hal Elson, Long Beach 
Glickman, Milton, Beverly Hills 
Goldman, Milton, Van Nuys 
Gunn, Gordon A., Burbank 
Hale, John M., Inglewood 
Harris, Kenneth E., Long Beach 
Hiemstra, Wybren, Los Angeles 
Hillman, Francis E., Los Angeles 
Homann, Ralph E., Jr., Los Angeles 
Horwitz, Moris, Beverly Hills 
Jennings, Mary Hill, Los Angeles 
Johnson, Ralph M., Los Angeles 
Jones, Walter Matthew, Los Angeles 
Kaller, Robert G., Long Beach 
McCoy, Bernice, Whittier 
McDonald, Donald Frasier, Los Angeles 
McGregor, Lorenzo W., Los Angeles 
Miller, Richard Davis, Pasadena 
Millitzer, Marian Monica, Long Beach 
Mirovich, Joseph Irving, Los Angeles 
Nielson, Frances Nan, Los Angeles 
Paulson, George Arthur, North Hollywood 
Prucher, Louis R., Santa Monica 
Riccardi, Peter, Avalon 
Riskin, Alexander M., Los Angeles 
Saltzman, Zailik P., Los Angeles 
Scheck, Kay C., Los Angeles 
Schindler, Rudolph, Los Angeles 
Schroeder, Herbert H., Wilmington 
Sinay, Max, Long Beach 
Smith, Lloyd F., Monrovia 
Steindor, Eleanor L., Pasadena 
Studebaker, John F., South Gate 
Thomas, Gilbert Joshua, Los Angeles 
Turner, Jesse H., Los Angeles 
Vogel, Esther E., Glendale 
Waegele, Vera C., Los Angeles 
Wakefield, Rogers F., Pasadena 


Marin County (2) 
Akers, E. David, San Quentin 
Leland, John T., Mill Valley 
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Monterey County (1) 
Clark, Howard, Monterey 


Orange County (1) 
Crain, A. N., Santa Ana 


San Bernardino County (3) 
Baird, Chauncey, San Bernardino 
Hirst, Albert E., Jr., Loma Linda 
Reekie, E. Keith, Redlands 


San Diego County (5) 
Felt, Frank Ray, Ocean Beach 
Krause, Albert H., San Diego 
Niehaus, Ralph F., San Diego 
Warner, Harold W., San Diego 
Wenig, Jacob, Chula Vista 


San Francisco County (2) 


Aggeler, Paul M., San Francisco 
Stewart, Kathleen K., San Francisco 


San Mateo County (2) 


La Motte, John L., Halfmoon Bay 
Mandell, Harry, San Bruno 


Santa Clara County (2) 


De Feo, Henry O., Palo Alto 
Hohl, John M., San Jose 


Sonoma County (1) 
Clark, Milton F., Cloverdale 


Stanislaus County (2) 


Den Dulk, William, Modesto 
Schmidt, Ruth, Modesto 


Tulare County (1) 
Pineles, Deborah, Visalia 
Transfers (11) 
Clark, George W., from San Bernardino County to 
Alameda County. 


Clark, J. H., from Los Angeles County to Monterey 
County. 

Dewey, Hartley G., from Merced County to Los An- 
geles County. 


Jue, William Poy, from San Francisco County to Ala- 
meda County. 


McGregor, Mar W., from San Francisco County to 
San Bernardino County. 

Murphy, Elizabeth A., from San Francisco County to 
Alameda County. 

Ostroff, Robert A., from San Francisco County to Los 
Angeles County. 


Pierce, Glenroy N., from San Joaquin County to San 
Francisco County. 


Simpson, Edmund E., from Butte-Glenn County to 
Sacramento County. 


Terrance, Susan, from Solano County to Alameda 
County. 


Tipton, Samuel P., from Santa Cruz County to San 
Bernardino County. 


Resignations (3) 


MacPherson, Douglas G., San Francisco County 


Phelan, Claude A., San Francisco County 
Schmeckebier, Mary Mable, San Francisco County. 


+ For roster of officers of component county medical soci- 
eties, see page 4 in front advertising section. 
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Iu Memoriam 





Gray, Everett Edwin. Died at Marysville, February 6, 
1944, age 56. Graduate of the Cooper Medical College, 
San Francisco, 1911. Licensed in California in 1911. 
Doctor Gray was a member of the Yuba-Sutter-Colusa 
County Medical Society, the California Medical Associ- 
ation, and a Fellow of the American Medical Association. 


* 


Manning, William. Rodman. Died at Fillmore, Janu- 
ary 10, 1944, age 68. Graduate of the University of 
Southern California School of Medicine, Los Angeles, 
1902. Licensed in California in 1908. Doctor Manning 
was a retired member of the Ventura County Medical So- 
ciety and the California Medical Association. 


+ 


Roblee, William Wallace. Died at Riverside, Janu- 
ary 25, 1944, age 71. Graduate of the Cooper Medical Col- 
lege, San Francisco, 1895. Licensed in California in 1896. 
Doctor Roblee was a member of the Riverside County 
Medical Society, the California Medical Association, and 
a Fellow of the American Medical Association. 


* 


Somers, Howard. Died at Morgan Hill, January 21, 
1944, age 64. Graduate of the Cooper Medical College, 
San Francisco, 1904. Licensed in California in 1904. 
Doctor Somers was a retired member of the San Francisco 
County Medical Society, and the California Medical As- 
sociation. 


* 


Vincent, Ward Robert. (Lieutenant, j. g.) United 
States Marine Corps. Died while on active service some- 
where in the Southwest Pacific, October, 1943, age 30. 
Graduate of Harvard Medical School, Boston, 1939. Li- 
censed in California in 1940. Doctor Vincent was a 
member of the Ventura County Medical Society and the 
California Medical Association. 


* 
OBITUARIES 


William Wallace Roblee 
1872-1944 
Early in the morning of February 24, 1944, at the River- 
side Community Hospital, the earthly career of William 
Wallace Roblee came to a close, ending a life of faithful 
service to his profession, his community, his friends, and 
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his family. He leaves a widow, Mrs. Beulah Roblee; six 
children and six grandchildren, as well as a host of friends, 
to mourn his loss. 

William Wallace Roblee was born in Butler County, 
Iowa, February 2, 1872, to Milo and Frances Roblee. He 
later went to Kansas, and from that State moved to Oak- 
land, California, where he acted as physical director of 
the Y. M. C. A., and began his medical education. 

In 1895 he was graduated from Cooper Medical College, 
now Stanford University Medical School, and immediately 
commenced practice in Riverside, where he remained until 
his death. Shortly after coming to Riverside he married 
Miss Beulah Hewett. After a few years in practice he 
went to Vienna for postgraduate study, paying particular 
attention to the fields of bacteriology and pathology. 

At the outbreak of the Spanish-American War, Doctor 
Roblee enlisted, and served with the rank of captain. In 
the First World War he again enlisted, with rank as major, 
being in charge of the Newport News Embarkation Hospi- 
tal in 1917-1918. 

His keen mind and his ardent desire to keep abreast of 
all that was new and best in medicine made Doctor Roblee 
one of the outstanding physicians in Riverside County and, 
indeed, of the entire State. His wise counsel was valued 
by his colleagues, and particularly by the younger men, 
toward whom his attitude was always helpful and sympa- 
thetic. One of the activities which gave him the most 
satisfaction, and which was of inestimable value to the phy- 
sicians of California was his years of service on the Coun- 
cil of the California Medical Association. He began as a 
Councilor, served three years as Speaker of the House of 
Delegates, and culminated his service by a year as presi- 
dent, to which office he brought exceptional qualities of 
leadership. 

Doctor Roblee gave forty-nine years of conscientious 
and untiring service to the sick of Riverside County, but 
in spite of the many demands made upon him by his pro- 
fession, he found time to support and help in all worthy 
community projects. He also gave unstintedly of his time 
and guidance to the Calvary Presbyterian Church, of which 
he was a lifelong member. The Riverside Y. M. C. A. was 
one of his major interests and to him that Association owes 
much of its fine development. He was a lover of home 
and was ever at his best there. 

A great man is gone, but his loyalty and self-sacrificing 
service to community, country, profession, friends, and 
family will never be forgotten by those who were privi- 
leged to call him friend. ul ie, a BS 

+ 


Maynard Caldwell Harding 
1878-1944 


Born in Mason City, lowa, Doctor Harding was gradu- 
ated from the Denver and Gross College of Medicine in 
1906. He practiced in Ault, Colorado, until 1911, when he 
went to Korea in charge of medical work at Makpo. Upon 
returning to the United States he did postgraduate work 
in orthopedic surgery and began practice in San Diego in 
1913, becoming the pioneer in that city in the field of ortho- 
pedic surgery. 

Doctor Harding was a Spanish-American War veteran, 
served in World War I in Letterman General Hospital in 
San Francisco, and at Camp Lewis Base Hospital, with 
the rank of major. He was first chief of orthopedic service, 
and later chief of surgical service at Camp Lewis. 


For nearly thirty years Doctor Harding was a member 
of the County Hospital and Mercy Hospital staffs. He 
was a member of the College of Surgeons and of the 
American Academy of Orthopedic Surgeons; he was a 
founder and active member of the board of the San Diego 
Society for Crippled Children. At the time of his recent 
retirement because of ill health, he was president of the 
Western Orthopedic Association. 
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Ferdinand Stabel 
1871-1944 


Ferdinand Stabel died on December 7, 1943, in Redding, 
California. 

Doctor Stabel was born in Germany on February 23, 
1871. He came to California to reside in 1890. He was 
graduated from Cooper Medical College in San Francisco 
in the year 1896. He was licensed to practice in California 
in that year. He was a charter member of the Shasta 
County Medical Society, which was organized under the 
rules of the California Medical Association in 1896. He 
has been an active member of this society since it was 
founded, until October 2, 1940, when because of failing 
health he was recommended for a retired membership in 
th, California Medical Association. He held the retired 
inembership in the Association until his death. 

Doctor Stabel was respected and admired by. the mem- 
bers of the medical profession, and has left a record of 
devoted service to the community in which he served for 
sO many years. 





CALIFORNIA PHYSICIANS’ 
SERVICE* 


Background of California Physicians’ Service 


(A series of articles: January “California and Western 
Medicine,” on page 38; February, page 83) 


Beneficiary Membership 
Commercial (December, 1943) 
Rural Health Program 
War Housing Projects (approximate) 


Los Angeles 
Alameda 
Vallejo 

San Francisco 


95,719 


If California Physicians’ Service is to fulfill its origi- 
nally conceived destiny it must become an instrument of 
the medical profession for the extension of good medical 
care on a pooled fund, prepayment basis. Only in this way 
can California Physicians’ Service be considered a success 
from both the public and the professional point of view. 

And if California Physicians’ Service is to be success- 
ful from the public point of view, it must develop its public 
relations program from all angles and at all times. From 
the professional point of view, California Physicians’ Serv- 
ice will be only as successful as it is acceptable to the 
public ; there is no profit in a medically good service which 
the public does not accept as a good service. 

The public relations of California Physicians’ Service 
rest within the hands of all of its members, whether they 
be professional, beneficiary or administrative members. 
The attitude of all these members, as expressed to their 
friends and acquaintances, will sway the public relations 
program either to good or to bad. We have already seen 
numerous examples of this sort of thing, in cases where 
one professional member can either make or break a pro- 
posed program for a group of employees. The California 
Physicians’ Service salesman asks the prospective member- 
ship group to telephone to a professional member who is 

tAddress: California Physicians’ Service, 153 Kearny 
Street, San Francisco. Telephone EXbrook 0161. A. E. 
Larsen, M. D., Secretary. 

Copy for the California Physicians’ Service department 
in the OFFICIAL JOURNAL is submitted by that organization. 

For roster of nonprofit hospitalization associates in Cali- 


fornia, see in front advertising section on page 3, bottom 
left-hand column. 
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known to be a strong supporter of California Physicians’ 
Service; competitive plans often ask the prospect to tele- 
phone to some professional member who is known to have 
turned sour on California Physicians’ Service and who can 
give a report which is enough to kill the sale. 

Beneficiary members in their daily contacts can carry 
either a good or. bad story about California Physicians’ 
Service and often their reports are enough to bring a new 
group into California Physicians’ Service or to keep it out. 
Examples of this sort of public relations are too numerous 
to be recounted here. 


If we add the 60,000 beneficiary members to the 5,000 
professional members of California Physicians’ Service 
we arrive at a total of 65,000 public relations outlets. The 
beneficiary members far outnumber the professional mem- 
bers and, therefore, can reasonably be counted upon as a 
more potent force for good or bad public relations for the 
program. How, then, can we cultivate a good public re- 
lations program among these people? 


First of all, we can render for them a good medical 
service. We can treat them as individuals, not as charity 
cases. We can treat them in the same manner as any pri- 
vate patient, which indeed they are. We can send them 
out of our offices with the feeling that Dr. Joe Doakes is 
definitely interested in me as a patient and not, interested 
only in the fee he is to get for taking care of me. This 
sort of treatment of California Physicians’ Service bene- 
ficiary members is what they expect to receive and is what 
the profession must give them if it wants to keep them 
happy. 

Next, we can instruct our office nurses that California 
Physicians’ Service beneficiary members are to receive this 
type of treatment. We cannot only instruct our office 
nurses in this regard, but we can check up on these em- 
ployees and make sure that these instructions are carried 
out. Too often the story has come in that Doctor Doakes 
is a fine doctor and is taking good care of the patient, but 
that his office nurse treats the patient like something 
dragged in from the alley. Remember, the nurse in your 
reception room can make or break you as a physician by 
the manner in which she treats your patients. Your own 
interest in all your patients, whether they be private pa- 
tients, insurance patients or California Physicians’ Service 
patients, requires that you, the physician, must set the stand- 
ards for receiving and handling patients. This responsi- 
bility must not be left up to the nurse or receptionist. 

Next, we can show the same courtesy and consideration 
to California Physicians’ Service members in the matter 
of bills that we show to our private patients. Even where 
the California Physicians’ Service member may come in 
with a little suspicion and may receive all his medical care 
before he tells you that he is a California Physicians’ 
Service member, do not let him think that there is any 
reason for discrimination against him. After all, he has 
paid a stipulated sum for his care, and you have agreed 
to accept a unit basis of payment for the service you 
render ; why should not the patient be entitled to courteous 
treatment? He may be a little suspicious about the type 
of service he is to receive when he first comes into your 
office; let him make his little experiment, and prove to 
him that he will receive the finest in service that you can 
give. If you make him feel right about this, he will tell 
his friends and they will build up the total California 
Physicians’ Service to a point where your unit values 
will be adequate and your collection problem minimized. 

Above all, don’t make the California Physicians’ Service 
member feel that he is classified as a special type of pa- 
tient, not entitled to the best that you can give. Reports 
have been made of professional members, or their nurses, 
segregating the California Physicians’ Service patients 
and making them wait until all private patients have been 
cared for. In one office it is reported as a general policy 
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that California Physicians’ Service patients are asked to 
wait in a separate and inadequate waiting room; the theory 
there seems to be that they are not paying a full fee and 
are not entitled to full service. 

It should be remembered that every impression left on 
a California Physicians’ Service beneficiary member by a 
professional member is repeated countless times in con- 
versations with friends, fellow employees, and others. 
A favorable impression is bound to creater favorable con- 
versations and favorable results for the entire California 
Physicians’ Service program; conversely, an unfavorable 
impression will be carried even farther by a dissatisfied 
beneficiary member. ; 

Actually, doctor, you are not asked to “take” any more 
from a California Physicians’ Service member than you 
do from some of your private patients. With unit values 
what they are now, the disparity in average fees is reduced 
to a low point; the collection problem is minimized. Why 
not consider the California Physicians’ Service patient 
just the same as any average private patient, which he 
really is, and give him the best you can. The value of this 
sort of consideration and treatment is bound to be multi- 
plied and to redound to your benefit. Sixty thousand 
mouths talking for or against you can influence a lot of 
public opinion. 

Even in the few cases where there may be a distinct loss 
of fee involved, and these cases are, fortunately, few, why 
not be a good loser and charge the difference up to good 
will? Good will not only for yourself, but for the entire 
medical profession. For this is a type of program where 
the future of the profession is profoundly affected. 

You can play your part in making a good public re- 
lations program for California Physicians’ Service through 
your own good treatment of California Physicians’ Service 
patients. This seems little enough to ask; but, in the aggre- 
gate, it means a successful California Physicians’ Service 
program and that means a better, more adequate, more 
assured medical profession. The contribution from you 
as an individual is small in finances, but great in public 
relations. 

This space will be used next month for a discussion of 
California Physicians’ Service from the point of view of 
public relations as affecting politicians and other public 
officials. 

* ok OF 
Re: Commercial Program 
Professional Members, Addressed : 
December Unit V alue—$1.90 
February 21, 1944. 


We feel it is important that you should know the two 
principal reasons for the steady increase in Un‘t Value. 

1. Our revised contracts to Beneficiary Members have 
been in force long enough to now bear out our promise 
of an increased Unit Value. 

2. A large enrollment of low-income industrial groups. 
(Income less than $3,000 per year.) 

Because of the public’s increased interest in prepaid 
medical care, we are enrolling from 5,000 to 6,000 new 
members each month. We feel that we can assure you Of 
further increases in the Unit Value. 

December income increased from $62,000 to $66,071. 
Administrative expenses increased by some $2,000 in De- 
cember. The demand for service in December was 19,243 
units, compared to 17,400 units in November. 

Please review your fee schedule and, if you have any 
comments, send them to us in writing. If you have not 
received your copy of the fee schedule, let us know. 

Sincerely yours, 
A. E. Larsen, M.D., 
Executive Medical Director. 
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California Physicians’ Service as One California 
Medical Association Member Sees It 


An article from “The Open Page” of The Bulletin of 
the Los Angeles County Medical Association for Janu- 
ary 6, 1944, follows: 


December 13, 1943. 
Editor, The Open Page: 

The accompanying reply to Dr. Clayton Johnson’s recent 
fulminations aga nst California Physicians’ Service may 
interest your readers. 

Yours sincerely, 
K. C. BRANDENBURG, M. D. 


3 December 7, 1943. 
Dr. Clayton R. Johnson 
301 East Hadley Street 
Whittier, California 


Dear Doctor Johnson: 
Forgive me for not answering your letter sooner. 


I would like to believe, as you contend, that the defeat 
of the New Deal, which I consider probable if Germany 
surrenders before the next election rolls around, would 
mean the end of such threats of socialized medicine as is 
represented by S. B. 1161. Unfortunately, this expectation 
does not seem to be in line with the facts. Governor Olson 
has departed, but the C. I. O. recently reintroduced his 
State Medicine bill into the California Legislature. Accord- 
ing to Surgeon-General Parran, S. B. 1161 is not an ad- 
ministration measure, but was written and sponsored by 
the C. I. O. and A. F. L. unions. (See letter in CALIFORNIA 
AND WESTERN MEDICINE, October, 1941, page 233.) Doctor 
Parran states that he did not see the measure beforehand 
and does not believe it could be implemented at present. 

Defeat of socialized medicine is only a part of the prob- 
lem facing the medical profession at this time. The recent 
literature of the National Physicians’ Committee states 
that, as a result of a nation-wide survey, their preliminary 
findings show that, “The preponderant majority of the 
public states that it is essential to provide a method of 
meeting the costs of prolonged or unusual illness.”” Their 
bulletin then poses the question in black-faced type, ‘Will 
the profession accept the challenge, acknowledge the es- 
sentials and take steps to meet the realities on a scale ade- 
quate to the need?” 

In California, California Physicians’ Service is such a 
step. Surely you do not consider abandoning it without 
suggesting something to take its place? 

As to your second point concerning the compensation to 
California Physicians’ Service doctors, I entirely agree 
with you. It has been inadequate. Part of this was in- 
evitable in a new venture, but much of the trouble can be 
laid at the door of the doctors themselves. The expense 
of acquiring new beneficiary members is one factor that 
holds down the unit value. For every two thousand mem- 
bers our representatives have obtained recently, one thou- 
sand leave California Physicians’ Service. Change of 
occupation accounts for most of this, but dissatisfaction 
with the attitude of the doctors is also partly responsible. 
Also, our salesmen have had large organizations ready to 
sign up when a word from his personal physician to the 
head of the organization has queered everything. The cost 
of all this waste effort comes out of our pockets. We must 
understand that the value of the unit is directly affected 
by our attitude toward California Physicians’ Service. If 
we want it to pay decent fees, we must back it whole- 
heartedly. Lukewarm support dooms the unit value to in- 
adequacy and us to disappointment. 

As I have contended on many previous occasions, Cali- 
fornia Physicians’ Service is just one way to meet the need 
of our patients for a method of paying unusual medical 
expenses without inviting political interference. It is not 
the only way, or perhaps the best way. At the trustees’ 
meeting just held, the spirit of making California Phy- 
sicians’ Service work, of bringing up the value of the unit, 
and of being open to any suggestion for improvement of 
California Physicians’ Service, was outstanding. These 
men have been, and are doing, their best for the profes- 
sion and could, I am sure, find much pleasanter ways of 
spending a whole Sunday than sitting in a stuffy hotel 
room listening to financial reports. Most of them are as 
fed up as you are, but mainly with the inability of the 
medical profession to decide whether to back up California 
Physicians’ Service wholeheartedly or not. There is no 
law that says they must continue to work for us, and it 
would serve us right if they should decide to dump the 
whole business into our laps. How would you like to 
struggle with the problem for a while? Or are you one of 
those fellows who are good at griping but cannot even 
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understand the problem, much less offer a solution? I do 
not think you are, or I would not be taking the trouble to 
answer your letter. 

Incidentally, are you turning down industrial compen- 
sation x-ray work also? If you are not, you had better 
consider the comparative California Physicians’ Service 
and compensation fee schedule I am enclosing. You will 
note that at the present value of the unit, $1.75, California 
Physicians’ Service has the definite edge. Not only that, 
but steps are being taken to increase California Physicians’ 
Service rates so as to bring the value of the unit closer to 
$2.50 as quickly as possible. How does this compare in 
your mind with the recent refund to employers of four and 
a half million dollars by the State Compensation Fund, 
which is ignoring the doctors’ request for an increase in 
fees. From where I sit, our chances look better with our 
organization than with the Government. 

I want to commend you for coming out in the open with 
your complaints. Now if you, and fellows like you, will be 
just as generous with constructive suggestions, we will 
begin to get somewhere. California Physicians’ Service is 
your organization. It will succeed or fail, depending upon 
the support it receives from men like you and me. We can- 
not afford to do anything but give it the best we have. 


Sincerely, 
K C. BRANDENBURG, M. D. 


Comparison of California Physicians’ Service and 
Workmen’s Compensation Fees on Basis of Present 
Cc. P. 8S. Unit Value—$1.75 


Fingers, toes 
Foot, ankle, hand, wrist 
Elbow 
Shoulder 
Ribs and pelvis 
Foreign body, eye 
Full denture 
Single denture 
G. I. series including barium enema and 

cholecystography 
G. I. series with enema or cholecystog- 

raphy 
Sinuses 
Chest 
Chest, including fluoroscopy 
Fluoroscopic chest 
Cholecystography 
Intravenous pyelogram 


Total 















































$182.37 








COMMITTEE ON HEALTH AND 
PUBLIC INSTRUCTION 


Stanford University Popular Medical Lectures.—The 
Stanford University School of Medicine will give its sixty- 
second course of Popular Medical Lectures in Lane Hall, 
Sacramento Street near Webster, San Francisco, during 
March and April at 8 p. m., starting on Friday, March 17. 
The first lecture will be “Treatment of Infantile Paraly- 
sis,” by William H. Northway, M. D. 

Succeeding lectures will be: March 31, “Caudal An- 
esthesia in Obstetrics,” by Albert V. Pettit, M.D.; April 
14, “Nutrition: One Factor in the Health Program,” by 
Nina Simmonds, Sc.D.; and April 28, “Psychological 
Types and Marriage,” by Horace Gray, M. D. 


Smallpox 


Smallpox has returned to California. Recently a family 
living in Fresno visited in Mexico. Shortly after their 
return six members of the family developed smallpox. To 
date a total of fourteen cases have developed in this out- 
break, resulting in one death. So states the Weekly Report 
of the Department of Health of the City of Los Angeles 
in its issue of February 19, 1944. 


“Vaccination prevents smallpox; every doctor knows 
this! Repetition is necessary because of public apathy and 
antivaccination movements. Public apathy results from the 
fact that smallpox has not, in recent years, appeared in 
the serious form or in widespread or locally intensive or 
explosive outbreaks.” 
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A recent study made by the U, S. Public Health Service 
shows definitely that “the amount of smallpox in a State 
or community is determined largely by their vaccination 
requirements and procedures, and the effectiveness with 
which their requirements are applied.” The States were 
grouped into six classifications, with respect to smallpox 
vaccination requirements : 

Annual Case 


: Population 

States in which vaccination is a prerequisite to ~ 

school attendance, regardless of the presence 

or absence of smallpox 0.8 
States in which vaccination of pupils may be 

required at all times 3.0 
States having various permissive provisions re- 

garding smallpox vaccination 3.6 
States having varying provisions which direct 

or authorize the exclusion of unvaccinated 

persons from school only when smallpox is 

present or threatened 6.3 
States for which no important provisions of 

law or regulations were found regarding 

vaccination 
States having various prohibitive provisions 

(including California) 














11.1 





13.2 





Deaths From Botulism 


Increasing the total for the past three months to five, 
two more persons died of botulism during January after 
eating improperly home-canned food, the California State 
Department of Public Health reported on February 24. 

Dr. Wilton L. Halverson, Director of Public Health, 
said five cases were reported during January, with two 
fatalities. Three cases resulted from consumption of home- 
canned beets and beet juice, one from asparagus, and the 
other from corn, he said. 


Survey Shows California Gains Million in 
Population 


The United States Census Bureau, in a report on War 
Ration Book 4 registrations, estimated that California has 
gained more than a million residents, while New York 
has lost a corresponding number since April 1, 1940. 

California’s gain of 1,013,629 led the nation in state 
population growth. 

County by county comparisons showed that Los Angeles 
led the way in California with an increase of 355,799. 

The report also indicated that the civilian population of 
the nation decreased by approximately four million during 
the same period. This was attributed to the numbers in 
the armed forces and the persons who eat out and hence 
are not registered for a ration book. 


Venereal Incidence in California Rises 

Noting an alarming increase in venereal disease inci- 
dence Dr. Wilton L. Halverson, State Director of Public 
Health, declared on February 23 that the greatest current 
problem lies in control efforts among “women of the 
younger age groups up to twenty-four years of age.” 

A marked increase in incidence was recorded among 
girls in the 15 to 19-year-old bracket. Greatest increase 
was in the 20 to 24-year age group. 

More cases of syphilis were reported in the State last 
year than in any single year since 1939, while reported cases 
of gonorrhea also showed an upward trend. 

Conceding that large population growth has been a con- 
siderable factor in the 1943 increases, Halverson said 
health department case-finding programs, premarital and 
prenatal blood-testing programs have been direct factors 
in disclosing cases of latent syphilis. 
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A tabulation showed 29,350 syphilis cases in 1943 against 
23,225 in 1942, or 376 cases per 100,000 population against 
313. Total gonorrhea cases increased from 12,408 in 1942 
to 14,637, or 188 cases per 100,000 population, compared 
with 167 during the preceding year. 





Doctor Urges Advertising as Medical Aid 
Lack of Interest Big Factor in Its Maldistribution 

Lack of interest in good medical care often is a bigger 
factor in its maldistribution than the economic status of 
a community, Dr. Wilbery C. Davison, Durham, North 
Carolina, dean of Duke University’s school of medicine, 
declared in Chicago on February 14. 

“The American Medical Association and allied organi- 
zations might employ publicity experts to conduct national 
advertising campaigns on the necessity for medical care,” 
he told the fortieth annual Congress on Medical Education 
and Licensure. 

“Tf, through advertising, a public demand can be cre- 
ated for automobiles, electric ice boxes, certain brands of 
cigarettes, and patent and home medicines (which repre- 
sent 14 per cent of the present medical costs) the people 
can be taught to seek adequate medical service,” Doctor 
Davison said. 

“Better medical care can be obtained for a smaller 
amount of money spent in teaching the public to utilize 
medical facilities than would be required for subsidizing 
physicians to go to the areas in which they are needed,” 
he added. 

The medical profession probably will be somewhat over- 
crowded after the war, Doctor Davison stated, due to the 
increased number of physicians that will be graduated from 
medical schools under the accelerated wartime program. 

At the present time, the ratio of physicians in the United 
States is one for each 719 persons, he added, but a far 
greater problem is the maldistribution of doctors with a 
ratio of one for each 544 persons in New York State to 
one for each 5,164 in one North Carolina county. 

Dr. Ray Lyman Wilbur of Stanford University told the 
congress “there must be no let-up in our efforts to know 
all that is known and seek to know more. There is a pre- 
mium upon research as we have never seen before.” 

“The very large casualties of industry and of the high- 
way will profit from the forced experiences of war, pro- 


vided our medical schools promptly mould their instruction ° 


to conform with the new knowledge of wounds of the body 
and of the damage inflicted on the nervous system by 
fatigue, malnutrition, and strain,” Doctor Wilbur said. 





Up-to-Date Union Contracts Include Health 
’ Insurance Plans 


Financial worry and uncertainty—inevitable corollaries 
when sickness strikes a workingman’s home—are being 
eliminated these days as'more and more C. I. O. unions 
write nonprofit group health insurance into union contracts. 

A number of unions have already won or are negotiating 
for the codperative Blue Cross health plan benefits for 
workers. The nonprofit Blue Cross plan includes both hos- 
pital and surgical benefits. 


In most cases, workers and management share costs of 
the benefits, each paying 50 per cent of premiums. 

At the Berg Metal Company, under contract to Ware- 
houseman’s Local 26, I. L. W. U., the Company is paying 
all costs. 

According to Helga Weigert, director of the C. I. O. 
Council Health Division here, with whose codperation 
negotiations have been conducted, a recent War Labor 
Board ruling makes it unnecessary to obtain WLB ap- 
proval of health benefits in contracts where the employer 
pays part or all of the costs. 





CALIFORNIA MEDICAL ASSOCIATION 








121 





“As a matter of fact,” Miss Weigert said, “the WLB 
has expressed itself in favor of such company payments 
as indirect, noninflationary wage raises ultimately bene- 
fiting production.” 

The Southland Health Division advocates nonprofit 
health insurance plans, rather than commercial plans, ir- 
respective of whether or not part payment of premiums 
is made by employers. . . —San Francisco Labor Herald. 





Set Man Days Lost By Sickness At 
Two Million Daily 
Two million workers are knocked off America’s pro- 
duction lines daily by illness, the United Labor Family 
Medical Care Committee, composed of A. F. L. and C. I .O. 
unions, reports. “Every year 600,000,000 work-days are 
lost through sickness. This means that in one year we 
lost 29,000 heavy bombers, or 144,000 fighter planes, or 
375,000 light tanks, or 752 destroyers, or 86 battleships.” 


Need for workers’ group health insurance plans—with 
Government and employers sharing costs—is indicated by 
a report of the American Medical Association, showing 
that families whose incomes are not more than $3,000 a 
year could not pay their doctor and hospital bills—Los 
Angeles Southern California Teamster. 





Writer Laments Passing of Old-Time Physician 

Editor of The Bee—Sir: Here’s to the old-fashioned 
doctor the world needs. He always was reachable and 
could be seen without appointments, letters of introduction, 
or bank references. He would take your temperature with- 
out taking your pedigree, and look at. your tongue without 
having his mind on your pocketbook. 


His office was not very stylish, but neither did it floor 
you with pretentious coldness. All you had to do to see 
him was to ring the front-door bell. He often answered it 
himself, but if he could afford a young woman assistant 
she did not greet the patient with an icy reserve which sug- 
gested you were not quite the sort of person with whom 
the doctor would care to associate. There was something 
homelike about his office. There was at least one com- 
fortable chair in the reception room. 


There was no card index and elaborate filing cabinet to 
enable the doctor to recall his patients and remember what 
he had told them. He knew his patients and did not have 
to brush up on identity and diagnosis. He was not much 
to look at, but there was something about his appearance 
and manner which never left a patient wondering whether 
he was a doctor or a financial expert. 


He did not know all the germs by their first names, but 
this was compensated for by the fact he generally could 
get at your trouble without first ordering your tonsils out. 
He would give you an idea about what he thought was the 
matter with you on the first visit. He never seemed in a 
hurry to get you out one door so he could get the next 
customer in by another. He was wrong on many a diag- 
nosis, but he always made you feel he was there, trying. 

You could reach him in the middle of the night without 
a search warrant and letter from the President, and he 
would walk miles across country with a barn lantern to 
treat an emergency case. He gave a diagnosis in language 
the patient could understand, and never went by the rule, 
“When in doubt, operate.” He felt a little guilty if he 
charged more than $2 for an office visit. 


Perhaps some of our present-day condition is caused by 
this little verse I once learned while waiting to see one of 
the old-fashioned doctors: 


“God and the doctor we alike adore, just on the brink 
of danger, not before. The danger past, both alike are re- 
quited. God is forgot and the doctor slighted.” Y. E. B— 
Fresno Bee. 
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NEWS 


Coming Meetingst 

California Medical Association. Meetings will convene 
in Los Angeles. Dates of the seventy-third annual session, 
to be held in 1944, Sunday, Monday, May 7-8. 

American Medical Association. Sessions will be held in 
Chicago (not St. Louis) on June 12-16, 1944. (See The 
Journal of the American Medical Association, November 6, 
1943, page 644.) 


The Platform of the American Medical Association 


The American Medical Association advocates : 

1. The establishment of an agency of Federal Govern- 
ment under which shall be coérdinated and administered 
all medical and health functions of the Federal Govern- 
ment, exclusive of those of the Army and Navy. 

2. The allotment of such funds as the Congress may 
make available to any state in actual need for the pre- 
vention of disease, the promotion of health, and the care 
of the sick on proof of such need. 

3. The principle that the care of the public health and 
the provision of medical service to the sick is primarily a 
local responsibility. 

4. The development of a mechanism for meeting the 
needs of expansion of preventive medical services with 
local determination of needs and local control of adminis- 
tration. 

5. The extension of medical care for the indigent and 
the medically indigent with local determination of needs 
and local control of administration. 

6. In the extension 07 medical services to all the people, 
the utmost utilization of qualified medical and hospital 
facilities already established. 

7. The continued development of the private practice of 
medicine, subject to such changes as may be necessary to 
maintain the quality of medical services and to increase 
their availability. 

8. Expansion of public health and medical services con- 
sistent with the American system of democracy. 


Medical Broadcasts* 
The Los Angeles County Medical Association: 

The following is the Los Angeles County Medical As- 
sociation’s radio broadcast schedule for the current month, 
all broadcasts being given on Saturdays: 

KFAC presents the Saturday program at 10:15 a. m., 
under the title, “Your Doctor and You.” 

In March, KFAC will present these broadcasts on the 
dates of March 4, 11, 18, and 25. 

The Saturday broadcasts of KFI are given at 9:45 a. m., 
under the title, “The Road of Health.” 

“Doctors at War”: 

Radio broadcasts of “Doctors at War” by the American 
Medical Association, in codperation with the National 
Broadcasting Company and the Medical Department of 
the United States Army and the United States Navy, are 
on the air each Saturday at 2 p. m., Pacific War Time. 
Series commenced on January 8, 1944. Will run for 
twenty-six weeks. 

+ In the front advertising section,of The Journal of the 
American Medical Association, various rosters of national 
officers and organizations appear each week, each list being 
printed about every fourth week. 


* County societies giving medical broadcasts are requested 
to send information as soon as arranged. 
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Pharmacological Items of Potential Interest to Cli- 
nicians*: 

1. Journals: Washington (D. C.) Institute of Medicine 
issues (at $9 a year) new bimonthly General Practice 
Clinics, which is merely an abstract and review service. 
Bulletin, U. S. Army Medical Department now appears 
monthly. Recent issue (No. 72, p. 50, 1944) carries report 
by S. G. Page on sulfaguanidine in bacillary dysentery, 
indicating relatively high absorption of the drug, but with 
little toxic reaction. Texas Reports on Biology and Medi- 
cine may come along more on time and with improved 
format from the University Press. 


2. From Our Fighting Allies: S. Sze offers divertisse- 
ment on how Drs. H. Macartney, P. Manson, and J. Cantlie 
rescued Dr. Sun Yat Sen in London in 1896 when he was 
about to be deported to China for execution (Chinese Med. 
Jour., 61:172, 1943). V. D. Kostenko finds ascorbic acid 
content of plants much increased by growth at high alti- 
tudes, thus suggesting function as hydrogen carrier to in- 
crease cellular respiration, and indicating value of high 
administration to fliers (Compt. rend. Acad. Sci. USSR, 
38 :42, 1943). D. K. Henderson & Co. survey (favorably) 
electrical convulsion therapy (Edin. Med. Jour., 50:641, 
1943). A. J. M. Sinclair gives solid discussion of psychi- 
atric casualties from jungle fighting (Med. Jour. Australia, 
2:453, December 4, 1943). C. D. da Silva and J. P. G. 
d’Alambert review syndrome of internal frontal hyper- 
ostosis (Arg. Assist. Psico. Est. Sao Paulo, 8:55, 1943). 

3. From our friends: B. A. Houssay says thyroidectomy 
has no effect on development of diabetes, but that thyroid 
administration may cause severe reactions in experimental 
diabetes (Rev. Soc. Argentina Biol., 19:94, 1943). E. F. 
Lascano shows both arteries and anastomoses supplying 
Tawara’s node and bundle of His and its branches run in 
same direction as wave of excitability (Rev. Argentina 
Cardiol., 10:23, 1943). 

4. From the amazingly neutral Swiss: Special number 
of League of Nations (Chronicle of the Health Organi- 
sation, First since May, 1940, reports continuance of 
Weekly Epidemiology Record and Bulletin of the Health 
Organization, and progress on international pharmacopeia. 
C. Montigel and F. Verzar report interesting series of 
studies on carbohydrate metabolism after adrenalectomy 
showing that desoxy-corticosterone promotes much glyco- 
gen storage in liver and muscles (Holv. Physiol. Pharma- 
col. Acta, 1:137, 1943). N. Scheinfinkel suggests that thia- 
min in combination with a cardiac enzyme inactivates 
acetylcholine (Jbid., p. 149). 

5. From Our Enemies: H. Hofmann offers intriguing 
study on permeability changes from narcotics and ana- 
leptics (Arch. Exper. Path. Pharmakol., 201 :529, 1943). 
I. Traina of Genoa offers a photometric method for esti- 
mating atabrine in urine and feces (Biochem. Zeitschr., 
315:111, 1943). 

6. Antibiotics: I. R. Hooper & Co. report (Science, 
99:16, January 7, 1944), that S. Waksman’s “clavacin” 
from Aspergillus clavatus (Jour. Bact., 45:233, 1943) is 
identical with H. Raistrick’s “patulin” from Penicillium 
patulum (Lancet, 245 :633, 1943). D. L. Augustine finds 
penicillin sodium effective in relapsing fever, but not in 
trypanosomiasis (Science, 99:19, January 7, 1944). 


* These items submitted by Dr. Chauncey D. Leake, for- 
merly director of the University of California Pharmaco- 
logic Laboratory, now dean of the University of Texas 
Medical School, Galveston, Texas. 
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7. And Further: D. Nachmansohn & Co. continue fine 
work on action potentials and enzyme activity, and find 
new enzyme, choline acetylase, which forms acetylcholine 
in the presence of adenosine triphosphate (Jour. N euro- 
physiol., 6:383, 397, 1943). N. Shock offers meticulous 
studies on homeostatic adjustments after exercise (Jour. 
Gen. Physiol., 27 :143, 1944). Yale Laboratory of Applied 
Physiology becomes School of Alcohol and goes behavior- 
istic in S. D. Bacon’s sociology and the problems of alcohol 
(Quart. Jour. Stud. Alc., 4:387, 1943). E. M. Loeb re- 
views primitive intoxicants (/bid., p. 402). Hot: J. P. 
Scott demonstrates experimentally that differences in so- 
cial organization are caused by differences in social be- 
havior by conditioning the same male mice alternately to 
fighting or to peaceful behavior. (Science, 99:42, Janu- 
ary 14, 1944). L. du Nouy properly closes (Jbid., p. 38) 
the discussion on apparent time acceleration with age by 
reference to his Biological Time (Macmillan, New York, 
1937). A. W. Winkler & Co. discuss sea-water toxicity 
(Jour. Clin. Invest., 23 :103,1944). J. B. de C. M. Saun- 
ders & Co. continue detailed study of amelogenesis (Jour. 
Amer. Coll. Dent., 10:241, 1943). 


Penicillin Production.— Penicillin, the outstanding 
medical discovery of the war, may be available for civilian 
needs next June. 

Twenty-two companies are engaged currently in pro- 
duction of penicillin, and it is expected by June that it 
will be available in sufficient quantity for civilian needs. 


State Costs Are Lowest Since 1936.—The Controller 
recently placed the cost of State government for the period 
ending June 30, 1943, at $251,299,722, as compared with 
these previous recent expenditures : 

1941-42—$226,669,125 
1940-41—$275,993,724 
1939-40—$289,823.242 
1938-39—$279,284,297. 


In 1936-37 State expenditures. totaled $216,965,801. 


Postgraduate Lectures at San Jose.—Dr. Alton Ochs- 
ner, Professor of Surgery at Tulane University, will give 
a series of postgraduate lectures covering such subjects 
as Gall-Bladder Disease and Its Surgery, Bronchiogenic 
Carcinoma, Pre- and Postoperative Care, Diseases of the 
Peripheral Vascular System; also a public lecture on the 
Control of Cancer, to be presented in connection with 
the American Society for the Control of Cancer. 

These lectures will be given in the period April 3 to 8, 
1944, under the auspices of the San Jose Hospital staff. 
Invitations and programs will be sent to all Santa Clara 
County Medical Society members, to physicians in Army 
and Navy hospitals in this area, and to interested physicians 
in Monterey, Santa Cruz, San Benito and San Mateo 
counties and San Francisco. 


Meeting of Association of California Hospitals.—The 
Association of California Hospitals has announced that 
the annual meeting of members and a War Conference for 
Administrators on hospital problems will be held on April 
12 and 13, 1944, in the Santa Barbara Biltmore Hotel. 


Preventive Medicine—Dr. Edwin G. Conklin, pro- 
fessor emeritus of biology at Princeton Univessity and 
president of the American Philosophical Society, recently 
told a group of medical school graduates that “the great 
amount of preventable sickness is one of the greatest, if 
not the very greatest of all social problems.” He said that 
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the discussion about socialized medicine is not so much a 
question of aims and ideals as of means and methods. 

“The aims and ideals of the medical profession are now 
and have always been essentially altruistic and humani- 
tarian,” Doctor Conklin said, “but there are, quite natu- 
rally, differences of opinion as to the best methods of put- 
ting these ideals into practice. The real question is how 
the advances of medical science can be made widely avail- 
able to those who need them.” 


Postwar Planning in Kaiser Plants.—Recently, a com- 
mittee started a survey of postwar plans of some 90,000 
workers in the three Kaiser shipyards in the Oregon area. 

Dr. C. R. Bush, head of the department of journalism 
of Stanford University, is chairman of the committee. 
Others include persons outside the Kaiser organization, 
although three hundred persons have been trained to circu- 
late questionnaires. 


$8,000,000 Left in Trust for Prentiss Foundation.— 
More than $8,000,000 for the advancement of medicine, 
health, art, music, education, and religion has been left in 
trust by the late Mrs. Elizabeth Severance Prentiss of 
Cleveland and 1188 Hillcrest Avenue, Pasadena. . . 

The general purposes of the Foundation, for which the 
National City Bank of Cleveland is trustee, are stated as 
follows: 

To promote medical and surgical research; 


To initiate and further activities in the field of public 
health ; 

To aid hospitals and institutions in Cuyahoga County, 
Ohio, and to improve methods of hospital administration ; 

To aid in support of plans to make hospitalization and 
medical care available to all people, especially those of low 
income. . . —Pasadena Star-News. 


Press Clippings.—Some news items from the daily 
press on matters related to medical practice follow: 


Dr. William Dock Named Professor of Medicine at 
University of Southern California 

Dr. William Dock, head of the department of pathology 
at Cornell University School of Medicine, has been ap- 
pointed professor and chairman of the department of medi- 
cine at the University of Southern California. 

Doctor Dock also has been pathologist to the New York 
Hospital. He will assume his duties at Southern California 
immediately. He succeeds Dr. Burrel O. Raulston, who 
had served as chairman of the School of Medicine since 
May. 

Known for his research activities in heart and circula- 
tory diseases, Doctor Dock earned his B.S. degree at Wash- 
ington University, St. Louis, in 1920 and his M. D. at Rush 
Medical School of the University of Chicago. He did 
internship at Harvard Medical School and the Peter Bent 
Brigham Hospital, attending the University of Vienna in 
1924. 

As associate professor of medicine, he served Stanford 
University from 1928 to 1936 and became head of the de- 
partment of pathology in the medical school until 1941, 
when he went to Cornell University.—Los Angeles Times. 


Dr. L. A. Emge Has New Position 


Dr. Ludwig A. Emge, on leave as professor in the Stan- 
ford University School of Medicine and serving as lieu- 
tenant colonel in the United States Public Health Service, 
has been appointed regional medical officer for the ninth 
civilian defense region of the Office of Civilian Defense. 

Doctor Emge succeeds Dr. Courtney Smith of San Fran- 
cisco, who has gone to Washington, D. C., for services in 
the national headquarters of the Office of Civilian De- 
fense.—Palo Alto Times. 


New Sulfa Drug Will Aid Troops 


Galveston (Texas), Feb. 17 (AP).—Dr. Chauncey D. 
Leake, vice-president and dean of the University of Texas 
Medical School here, has announced discovery by two 
faculty members of a sulfa drug, sulfathalidine, which is 
expected to help in combating intestinal infections common 
to overseas troops.—San Francisco Examiner. 
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American Medical Association Conference of State 
Association Secretaries and Editors 

At the recent annual meeting of State Association Secre- 
taries and Editors held in the American Medical Associ- 
ation headquarters in Chicago, discussion took place on 
several public relations addresses (J. A. M. A., Vol. 134, 
No. 3, pp. 168-171). The remarks by the Secretary of the 
California Medical Association follow: 

Dr. GeorcE H. Kress, San Francisco: On October 10, the 
Council of the California Medical Association voted $5,000 
to make a spot survey of California to find out what, if 
anything, is wrong with medicine. If the survey justifies, 
the Council contemplates the expenditure of some $30,000 
more to see what can be done to rectify conditions. 

Reference was made to a lobby in Washington. The 
Council of the California Medical Association saw fit to 
approve the plan of sending the secretary of the California 
Public Health League to Washington, where he is now, to 
make more intimate contacts with the Congressmen from 
California so that the California Medical Association would 
be in a better position to advocate those legitimate propo- 
sitions concerning the public health and medicine that may 
be déemed worthy of support. 

Reference was made to the Kaiser p!an. You may be 
interested somewhat in having a brief reference thereto, 
because many of you are not on the ground and are not 
familiar with the situation. Some of you may have read 
Paul de Kruif’s book, ‘‘Kaiser Wakes the Doctors.”’ In the 
Kaiser Foundation plan they did deal with almost 100,000 
men. Let’s take the figure of 100,000 because figures are 
so massive when you transpose them into money values 
that you can make your own deductions and still see why 
the Kaiser plan in a limited geographic area in the county 
of Alameda can do the things that presumably have been 
accomplished. First, the 100,000 men are comparatively 
good risks, and at $2 a month per employee, or $200,000 a 
month, you have an income of $2,400,000 a year. Industrial 
injuries are cared for and paid for from the State Industrial 
Fund of California to the extent of 40 per cent; add an- 
other $1,000,000. You have then for the Permanente Foun- 
dation approximately $2,000,000 to $3,000,000. No wonder 
that Mr. Kaiser, under those conditions, with practically 
no acquisition expense in the securing of his risks, and with 
no medical care to families, can set aside $25,000 to $50,000 
a month in paying off the expenses incident to the erection 
of his hospital in the city of Oakland. But when Mr. Kaiser 
uses that as a basis of analogy and proceeds to say to the 
people of the United States that on 7 cents a day he can 
give treatment to families as well as to employees (instead 
of dealing with one employer with deductions at the source 
and with practically no acquisition expense, and with per- 
haps whatever acquisition expense is involved coming from 
federal funds, and all that done in limited areas instead 
of over a massive State such as California and dealing 
with many employers with all kinds of employees); I say 
that when he tells the people of the United States and the 
medical profession that he has found the solution to the 
problem of adequate medical care he is guilty of errone- 
ous thinking and conclusions, as must be evident to any 
thinking person when the situation is analyzed. Those of 
you who are interested should read the October issue of 
California and Western Medicine, in which there is a tear- 
down of Paul de Kruif’s book and in which the inside story 
is told. You can get the real facts from the book review 
that is there given, with the excerpts and comments. 

Doctor BAuER: That is exactly the type of information 
which the Council wants. Kaiser thinks his plan is a pana- 
cea, and we question it very much. It may be an answer 
in certain situations, but does it answer for the whole 
United States? The fact that the Kaiser plan has had such 
national prominence makes it necessary that we study it 
and give information to show why it will not work; we 
can’t just ignore it. The people in California are peculiarly 
well situated to give us information, and we are going to 
expect California to give us that information. That is why 
I say this is going to be a two-way affair. You people who 
are on the ground and who are observing the functions 
of these plans can give us information which we must have 
before we can stamp any plan as being good, bad, or in- 
different—Journal of the American Medical Association, 
Vol. 134, No. 8, pp. 168-171. 


When Doctors Disagree 
Government Threatens 
The Detroit Free Press has agreed with the medical pro- 
fession that the Wagner-Murray-Dingell bill means social- 
ized medicine and the placing of the science of healing in 
the straitjacket of bureaucracy. We have said so em- 
phatically. 
But this does not mean that there is not a reason for 
such agitation, We quarrel with the proposed ‘‘cure,”’ not 
the diagnosis of the disease in our body politic. 
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The Constitution of the United States provides for the 
promotion of ‘‘the general welfare.’’ Therefore, the health 
of our citizenship lies strictly within the realm of the public 
domain and is not the private business of the practicing 
physician. 

Now, there are certain groups in the American Medical 
Association—an otherwise magnificent organization—which 
have assumed an attitude of hierarchic authority over the 
profession. The high priest of this element is Dr. Morris 
Fishbein, brilliant editor of the Association’s justifiably 
famed ‘‘Journal.”’ 

The other day Elizabeth Kenny, the Australian nurse 
who has won world attention by her treatment of infantile 
paralysis, charged that Doctor Fishbein told her she had 
better leave the Country. Denying this, the Doctor says 
he merely ‘“‘suggested’”’ to her that “she leave the United 
States because other countries needed her assistance.”’ This 
is characteristic Fishbein sarcasm. Recently in his Journal 
he denounced the nurse’s explanation of the results she 
achieves as “physiological nonsense.”’ 


It may be ‘‘nonsense’”’ to the erudite Fishbein, who pos- 
sesses more knowledge than wisdom. But it is not non- 
sense to the thousands of parents who have seen their 
stricken children restored to normal young lives through 
her technique. 

Fishbein attacks her right at the height of the drive 
for funds to fight the scourge in which she has played so 
dramatic a part. Even worse in his timing, he does so 
when the profession he represents is pleading with public 
opinion to help defeat the dangerous Wagner-Murray- 
Dingell bill. 

The medical hierarchy resents any intrusion into their 
esoteric realm. Twelve years ago, when a State health in- 
surance law was proposed in Michigan, it was fought vio- 
lently by the medical leaders with charges that it was 
“socialism.”” It was passed and is now a model law for 
other States, 

Now, these very same medical leaders are protesting 
against the radical Wagner-Murray-Dingell bill and are 
pointing to the splendid results obtained through hospital 
and group medical insurance! This, after they were in- 
dicted and found guilty in a Federal court of violating the 
antitrust law in bouncing District of Columbia physicians 
from the Association for engaging in group practice. 

a . * 


The science of preventive medicine lags fearfully. It is 
devoted largely to the prevention of epidemics. Little has 
been done in safeguarding the health of the individual—as 
Army examinations have revealed. Instead of screaming 
about socialism in medicine, the leaders of the profession 
should crusade to eliminate the very conditions which 
make possible a receptive ear for the political quacks who 
say the only solution is state medicine. 

The private practice of medicine should be integrated 
with public health in a complete, thorough and enthusiastic 
way by the profession itself. Cooper Union in New York 
has already organized a health service for the examination 
of all its students. Those found defective are then sent to 
their private physicians. This is only one step. 

Let Doctor Fishbein cut out his sarcasm, his sneers and 
his wisecracking. He’ll go further. The American people 
feel there is something wrong with the medical profession. 
If the disciples of Hippocrates do not find a cure for the 
ailment, then less informed politicians with a knowledge 
of public sentiment will capitalize the grievances for the 
purpose of getting votes. And we will have state medi- 
cine with all the waste, extravagance, inefficiency, and 
the attendant horrors of bureaucracy.—Detroit Free Press, 
February 5. 


Attorney Holds Underwriters Responsible for Malpractice 
By Employed Physicians 


Lasher Gallagher, attorney specializing in insurance 
cases, was the speaker at the meeting of the Casualty In- 
surance Adjusters meeting at Los Angeles, and had for 
his subject, the ‘‘Liability of Insurance Companies for the 
Malpractice of Doctors.”’ 

He read sections of the labor code relating to the lia- 
bility of carriers and employers in compensation cases, and 
said that the sections do not apply in the cases where the 
doctors are bona fide independent contractors. 

He said that a corporation, compensation insurance 
carrier or otherwise, is liable for any negligence on the 
part of the doctors employed by the corporation. He ex- 
pressed the belief that this is based on the inability of the 
corporation to secure a license either as an insurance 
broker or as a doctor. He said that under the common 
law, with the amendment to the constitution and the labor 
code both absent, the corporation is liable for negligence 
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of its doctors. He declared there is no basis for the con- 
tention that the insurance carrier is the employer of the 
man in the hospital for treatment. He cited the definitions 
in the labor code of the word ‘‘employer” and said that 
definition does not include the workmen’s compensation 
insurance carrier within the employer classification. He 
held that under the common law there is no immunity for 
the workmen’s compensation carrier, the employer of the 
doctor. . . .—San Francisco Underwriters’ Report. 


Social Changes 

There seem to be changes coming in the medical pro- 
fession as much as anywhere. Dr. Arthur F. Chase, presi- 
dent of the New York Academy of Medicine, says that im- 
portant group is earnestly trying to see ahead and antici- 
pate the future form of society and what its needs will be. 
His profession, as he puts it, is ‘‘in the process of adjust- 
ing medicine, in its broadest sense, to the new social 
order.” 

Various other professions, not to mention the unprofes- 
sional public itself, are engaged in a similar task of adapt- 
ing themselves to new social conditions, Present-day life 
seems to be in a state of flux where nearly everything is 
changing. The war, no doubt, increases this tendency to 
change. It is hard to guess what life will be like in another 
half-century, but from present indications it may be much 
more “socialized,” professionally and otherwise, than it 
has yet been.—Alameda Times. 


Thousands Quitting Coast in Belief Shipbuilding 
Peak Past 

An exodus of several thousand persons a month from 
the Richmond area, with the majority apparently quitting 
jobs in the huge Kaiser shipyards and other Bay region 
war industries, was indicated today by ration board reports 
of a heavy increase in special gasoline allotments for out- 
of-state trips. 

Richmond and El Cerrito ration board officials said they 
were issuing a combined average of seventy-five special 
allotments a day for these trips and estimated that about 
450 families were leaving the area by automobile weekly. 

In addition, Pacific Greyhound Lines officials reported 
more than 500 individuals are buying bus tickets weekly, 
with two-thirds of them one-way tickets out of the State. 
“Many” of these passengers, they said, are young men 
being called back to their home states by draft boards. 

In Portland, Edgar F. Kaiser, general manager of the 
Kaiser shipyards in that area, today blamed a mistaken 
belief that the war was nearly over for the shortage of 
16,000 workers in the yards. 

(He said the yards were allowed a ceiling of 103,000 
workers, but the total number employed has dropped to 
87,000, and full employment is needed to meet contract 
commitments on schedule.) 

The majority of those leaving are bound for Minnesota, 
Wisconsin, Michigan, Mississippi, Kansas, Lllinois, and 
Texas, Officials said. 

Figuring three persons to a family, it was estimated 5,400 
are leaving by automobile monthly. 

Applicants, to secure gas, must present job clearances 
or sign affidavits they are going into agriculture, said Miss 
Irene Woods of the Richmond ration board. 

Miss Woods said a very small percentage say they are 
going into agriculture. 

Miss Woods said the exodus started three months ago 
with lay-off of unskilled workers and “‘absentees’”’ at the 
Kaiser yard, and continued with recent announcements 
that the shipbuilding program is ‘‘over the hump.’’—San 
Francisco News. 





Of the tuberculosis found among men examined at the 
United States Induction Center in Massachusetts, 10 per 
cent were far advanced, 25 per cent were moderately ad- 
vanced. and 65 per cent early cases. This exactly reverses 
the usual percentages among cases admitted to sanatoria, 
of whom 65 per cent are far advanced, 25 per cent moder- 
ately advanced, 10 per cent early—David Zachs, M.D., 
Massachusetts Tuberculosis League News Bulletin, April, 
1943, 





One thing the depression taught us, that human lives 
cannot be departmentalized—ignorance, poverty, and ill 
health are not isolated problems; too often they have 
Proved themselves a vicious circle of cause and effect.— 
Paul V. McNutt. 
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MEDICAL JURISPRUDENCE‘ 


Harttey F. Peart, Esq. 
San Francisco 


In Trindle vs. Wheeler, 23 A. C. 332, decided by the 
California Supreme Court December 18, 1943, the facts 
were these: 

Plaintiff, after spraining an ankle which previously had 
been broken, consulted the defendant physician and sur- 
geon. He prescribed diathermy as treatment for the injury 
and, taking plaintiff into a room adjoining his office, in- 
structed a nurse “trained and experienced in such treat- 
ments” to apply diathermy to the ankle at 3,000 milli- 
amperes for twenty minutes. The plaintiff’s shoe and stock- 
ing were removed. She was placed in a recumbent position 
on a bed and the nurse adjusted the electrodes to her ankle. 
The electrodes were encased in rubber pads. A folded 
towel was wrapped around each electrode and the plain- 
tiff’s ankle placed between them. The nurse set the dial at 
3,000 milliamperes for a twenty-minute treatment. Both 
the doctor and the nurse left the room and shut the door. 

Plaintiff testified she received no instructions from either 
the defendant physician or his nurse and that after the 
lapse of a few minutes the ankle became uncomfortably 
hot. When the heat became unbearable she called for help. 
The defendant immediately entered the room and turned 
off the diathermy machine which at that point registered 
3,500 milliamperes. Plaintiff sustained a burn on her ankle 
about the size of a dollar or half dollar. According to testi- 
mony of defendant and his assistants, a push button next 
to the bed on which plaintiff was lying was provided for 
diathermy patients. The nurse testified that she pointed 
out this button to plaintiff, told plaintiff to call if the heat 
became uncomfortable and that such instructions were 
customarily given to diathermy patients. Plaintiff denied 
this testimony, saying that no such instructions were given. 

At the trial of the action in the Superior Court a verdict 
was directed in favor of the defendant physician and this 
judgment was affirmed by the District Court of Appeal. 
The question then presented on appeal to the Supreme 
Court was whether, disregarding conflicting evidence and 
giving to the evidence tending to establish negligence in the 
administration of the diathermy treatment all the value to 
which it was legally entitled, there was sufficient evidence 
to support a verdict in favor of plaintiff. The Supreme 
Court ruled that there was sufficient evidence, that the 
judge erred in directing a verdict for defendant, and that 
the jury should have been permitted to determine the ques- 
tions presented. 


Plaintiff in the case had offered no expert testimony to 
establish the standard of care in the application of dia- 
thermy prevailing in the community. Witnesses produced 
on behalf of defendant testified that it was considered good 
practice in the community to leave the patient in the room 
unattended after the diathermy machine had been set at 
3,000 milliamperes and the stop clock at twenty minutes 
(as was the case here), provided, however, that a call de- 
vice be available to the patient and that she be instructed 
to use it to summon the attendant if the heat should be- 
come uncomfortable. The Supreme Court ruled that plain- 
tiff was entitled to rely on the expert testimony introduced 
by defendant as establishing the standard of care required 
by defendant. 


The question then presented was whether there had been 
compliance with this standard of care by defendant. The 
Court pointed out the conflicting testimony as to whether 


} Editor’s Note.—This department of CALIFORNIA AND 
WESTERN MEDICINE, presenting copy submitted by Hartley 
F. Peart, Esq., will contain excerpts from the syllabi of 
recent decisions and analyses of legal points and pro- 
cedures of interest to the profession. 
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defendant had followed this standard of care, by providing 
a call device and instructing plaintiff in its use. If the jury 
had believed plaintiff's testimony that she had not been so 
instructed, a departure from the required standard of care 
established by defendant’s experts would have been shown 
and a verdict of the jury for plaintiff warranted. Because 
of the conflict in testimony of plaintiff and defendant on 
this one factual question, the Supreme Court held that the 
trial judge erred in directing a verdict for defendant. Ac- 
cordingly, the judgment was reversed. 

The Court did not rule on the applicability of the doctrine 
of res ipsa loquitur (the thing speaks for itself). This is 
a rule of evidence which excuses plaintiff in malpractice 
actions based on negligence from affirmatively proving the 
defendant’s negligence. In certain instances the courts have 
held that where the damaging results of the acts of a de- 
fendant are so obviously apart from the normal course of 
events, the burden is placed upon the defendant to explain 
the consequences of his treatment. A discussion of this 
phase of the case is contained in Medical Jurisprudence, 
March, 1943 issue of CALIFORNIA AND WESTERN MEDICINE. 





LETTERS' 


Concerning Smallpox Outbreak in California: 


CALIFORNIA STATE DEPARTMENT OF PusBLIC HEALTH 
Bulletin: February 11, 1944. 

As reported last week, smallpox is with us again. In 
Fresno County there have been, to date, fourteen cases 
with one death. One of the patients was taken ill in a 
rooming house, and in seeking medical attention went to 
the county hospital on the bus. It has been impossible to 
locate all of the contacts. 

So far the cases have been confined to Fresno County, 
but the type of exposure occurring in this rooming house 
and on the bus may lead to cases appearing elsewhere. 

Health officers and physicians should keep smallpox in 
mind. If cases, or even suspected cases, appear in your 
territory, kindly advise us by telephone or teletype. 

Bulletin: February 18, 1944. 
¢ ¢ @ 
ATTENTION HEALTH OFFICERS 


On February 11, we notified you that a case of smallpox 
developed in a rooming house in Fresno. 

It has been impossible to identify all of the contacts, so 
we wish to call your attention to the fact that this case is 
one of confluent smallpox and that with an incubation 
period of fourteen days those itinerants exposed in that 
rooming house for transients from February 3 to 7, will 
begin to show symptoms during the next few days. You 
are urged to be on the lookout for these individuals. 

Inasmuch as this outbreak is due to a highly virulent 
strain of smallpox, we recommend that vaccination pro- 
grams be initiated. 

It is well te warn the public that only a recent, successful 
vaccination protects against this highly infectious strain. 


(Signed) CatirornrA STATE DEPARTMENT 
oF Pusiic HEALTH. 


Concerning War Loan Drive—San Diego Report: 
San Dreco County MeEpicat SocIety 


February 3, 1944. 
Dear Doctor Kress: 


Your communication from the Council of the C. M. A. 


regarding participation of the county medical societies as 


+ CALIFORNIA AND WESTERN MEDICINE does not hold itself 
responsible for views expressed in articles or letters when 
signed by the author. 
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units in the present War Loan Drive was considered at 
our local Council meeting February 1. 

It was the feeling of the Council that it was too late to 
do any effective organizing for a drive to sell bonds among 
our members. A hurried survey showed that a majority 
of the men.had already bought or had other contacts 
through which they were buying. However, the Council 
voted to buy $3,500 in the name of the Society. 

Sincerely yours, 


(Signed) W. H. Getstwerrt, Jr., M. D., 
Secretary. 


Concerning Medical Dues—An Item from “The Bulle- 
tin of The Los Angeles County Medical Associ- 
ation”: 

Dues—A Letter and an Answer 
(copy ) 
February 2, 1944. 


Los Angeles County Medical Association 
1925 Wilshire: Boulevard 
Los Angeles 5, California 

Gentlemen :—Last year I criticized the amount of dues 
required by the California State and Los Angeles County 
Medical Associations. Indicating that such criticism was 
prevalent, the letter was answered by a multigraphed form 
letter showing expenditures. Of the expenditures, some- 
thing like $75,000 went for the ill-timed and ill-fated “Basic 
Science Law” support. 

Having no such item for 1943, it would interest me to 
know how the money was spent for that year. I consider 
this check the highest price I have paid for the least service 
rendered in my expense account for 1943. 


Very truly yours, 


v sd @ 


(Reply: Copy) 


Dear Doctor :—In compliance with your request, a copy 
of the Association’s statement of income and expenditure 
for 1943, is being mailed to you. 

Although more than 1,500 members have paid their dues 
for 1944, yours is the only complaint thus far received that 
dues are excessive. Nevertheless, you are entitled to your 
opinion, which I would, if possible, like to change. 

First, $20 of your $37.50 goes to the California Medical 
Association to be expended as the House of Delegates and 
Council see fit. Included in this amount is a subscription 
to CALIFORNIA AND WESTERN MEDICINE. The expenses of 
the State office and the cost of the annual convention must 
be met. In the past the State Association has expended 
large sums for various purposes, such as the Dodd survey, 
public relations campaigns, loans to California Physicians’ 
Service, expense of campaigns to defeat initiative propo- 
sitions inimical to the public health, and recently it made 
a contribution to the newly formed United Public Health 
League. The wisdom of some of these expenditures is 
perhaps debatable in retrospect, but your elected repre- 
sentatives ordered them to be made and they did so in all 
sincerity and good faith. Honestly now, how much time 
and effort did you personally devote to convincing the 
electorate that the Basic Science Bill was desirable? How 
many speeches did you make, and how many letters did 
you write? 

The remaining $17.50 goes to the County Medical As- 
sociation, which promptly refunds $5 to your local branch 
for its expenses. The remaining $12.50 supports the build- 
ing at 1925 Wilshire Boulevard, where about ont hundred 
medical programs are presented each year, the library with 
its able staff and the permanent office personnel who render 
innumerable services to the membership, some of which 
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were mentioned in The Bulletin of January 6. The As- 
sociation’s efforts in such matters as malpractice suits, 
legislation, contacts with Government agencies, the press 
and radio publicity, are of tremendous value to every 
doctor. If you wish information on a medical subject, a 
phone call to the Library will bring you the latest articles 
on the subject by return mail. If this service alone is not 
worth $37.50 a year, you are indeed omniscient. These 
services could not be maintained from dues were it not 
for the income from the Association’s investments and 
revenue from advertising in The Bulletin. 

And now, how much have you done to make your As- 
sociation more useful? Have you ever appeared before 
the Council to present a constructive plan of any kind? 
Have you written to any officer to offer helpful sug- 
gestions? Or do you limit your correspondence to griping 
about the dues? Have you ever become a candidate for any 
office—or wouldn’t you care to risk opposition and possible 
defeat ? 

Awaiting your reply and assuring you that any sug- 
gestions you may have as to ways and means of increasing 
the Association’s usefulness or reducing the expense will 
be gratefully received and carefully considered, I am 

Cordially yours, 


Tue Secretary (E. T. R.). 


Concerning Physician’s Responsibility for Work of 
Office Nurse: 


(copy) 


San Francisco, December 23, 1943. 
Dear Doctor ————-: 


I duly received your letter of December 18, 1943, regard- 
ing the possibility of your head office nurse giving intra- 
muscular and intravenous hypodermic injections under 
your supervision. 

The performance of such procedures by a nurse raises 
a question of possible unlawful practice of medicine as 
well as a question of malpractice liability, about which 
you inquire. 

As we have previously advised other physicians in your 
community, it is our opinion that a registered nurse may 
properly give intravenous injections under the supervision 
of a licensed physician and surgeon and that such a pro- 
cedure would not constitute unlawful practice of medicine. 
The Business and Professions Code, Section 2726, provides 
that the license of a registered nurse confers no authority 
upon the holder to practice medicine or surgery, etc., but 
it does authorize registered nurses to undertake all neces- 
sary procedures to carry out the orders of a doctor of 
medicine. It is our opinion that giving intravenous therapy 
by a registered nurse is authorized by this section if done 
under your supervision. 

In the final analysis, in all cases it must be the physician 
in charge who determines what a nurse shall be permitted 
to do in a given case. The final responsibility for the 
result of her action rests upon him and he must be the judge 
of the extent of her knowledge and experience. The re- 
sponsibility for any mistake which might be made by your 
office nurse would rest upon you and you would be liable 
in a malpractice action for any damage which a patient 
might suffer through the negligence of your nurse in giving 
intravenous or intramuscular injections. 

In my opinion, the fact alone that your nurse, rather 
than you, gave an injection would not establish your lia- 
bility for any damage resulting therefrom, but you would 
be subject to the usual rules for determining malpractice 
liability. If the nurse should be negligent and thereby in- 
jure some patient, you would be directly responsible. 

Very truly yours, 
(Signed) Hartiey F. Peart. 

111 Sutter Street. 


MISCELLANY 127 


Concerning a Request for Copies of the October Issue 
of “California and Western Medicine”: 

In November, the following notice appeared in the 

Bulletin of the Los Angeles County Medical Association : 


(copy) 


Send Us a Copy—Have you a copy of the October issue 
of CALIFORNIA AND WESTERN MeEpIcINE that you can 
spare? 

If you have, please send it to the Los Angeles County 
Medical Association, 1925 Wilshire Boulevard, or leave it 
at the Secretary’s office. 

The California Medical Association needs a number of 
extra copies of that issue. 

Thank you. 

¢ ¢v ¢ 

Among those who returned such copies was Lt. Col. 
C. R. Castlen, somewhere in the South Pacific. Doctor 
Castlen’s letter follows: 

(copy) 
“Somewhere in the South Pacific.” 
January 16, 1944. 
Secretary, Los Angeles County 

Medical Association 
1925 Wilshire Boulevard 
Los Angeles 


This is your October number you request. This journal 
went a long way; 20,000 miles or thereabouts for maybe 
6 cents. Anyway, glad I had one for you. 


Sincerely, 


CuHartes R. CASTLEN. 
Lt. Col. C. R. Castlen, M. C. 
117 Sta. Hosp. 1-194089 
A. P. A. 925, c/o Postmaster 
San Francisco, California 


Concerning California Medical Association Donation 
to Lane Medical Library: 


(copy) 
STANFORD UNIVERSITY 
OFFICE OF THE PRESIDENT 
Stanford University, California, 


December 29, 1943. 
Dear Mr. Hunton: 


Though a most pleasant chain of circumstances has con- 
spired to keep me from the practice of medicine, I am 
most keenly interested in what was my “first love.” There- 
fore, I am particularly pleased and delighted to see the 
wonderful support given to our Lane Medical Library 
Book Fund by the California Medical Association over a 
period of years. Our cordial thanks for that latest check 
for $208, representing the balance of the 1943 contribution. 
With all good wishes to you and the California Medical 
Association, 

Sincerely yours, 


(Signed) Donatp B. TRESIDDER, 
President. 





Argyll Robertson Pupil.—The factors of heredity and 
environment both influenced Douglas Argyll Robertson 
in the choice of his career. His father, a lecturer in sur- 
gery, was interested chiefly in ophthalmic surgery ; and he 
studied under the renowned ophthalmologist, von Graefe. 
During his thirty-first year, while assistant surgeon in the 
ophthalmic section of the Royal Infirmary, he wrote papers 
on the sign which has today made his name almost pathog- 
nomonic of syphilis of the central nervous system.— 
Warner’s Calendar of Medical History. 
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TWENTY-FIVE YEARS AGO! 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 
Vol. XVII, No. 3, March, 1919 


EXCERPTS FROM EDITORIAL NOTES 
The Santa Barbara Meeting.—In the advertising section 
you will find the rates of the Hotel Potter, Santa Barbara, 
where the annual meeting of the California State Medical 
Society will convene on April 15, 1919.... 


Suggestions to Authors——Your audience does not want 
to hear you mumble through a lot of monotonous descrip- 
tion, history, and detail. They will not listen if you be- 
come absorbed in reading your paper. Therefore, try this. 
Write your paper and revise it. Then read it slowly, con- 
sidering how each paragraph will impress your audience. 
Then revise it again with this in view. Then familiarize 
yourself with it so thoroughly that you can get up and 
speak it in five minutes less time than it takes to read it. 
And drive home your conclusions and personal opinions. 
Make it personal, otherwise we had better have phono- 
graph records. 


Health Day—One of the best by-products of the war 
is the awakening of the people to the importance of health. 
After devoting so much time and thought and treasure to 
destructive work, to shortening the lives of the few for 
the benefit of the many—a constructive reconstruction de- 
mands that the lives of the many be as pleasantly prolonged 
as possible. The extraordinary loss of life from the World 
War and the pandemic makes the health of the survivors 
more precious and more essential to the progress of civili- 
zation. 

The relation of the State and the individual was greatly 
changed by the war. The health of the soldier was of 
primary importance to the Government during the short 
destructive days of war, and the health of the civilian is 
not of secondary importance during the long constructive 
days of peace. ... 

We are deeply gratified to see California take the lead 
in this health improvement and to recognize leading mem- 
bers of the medical profession as the leaders. The League 
for the Conservation of Public Health has inaugurated a 
movement to establish a new legal holiday to be known as 
Health Day. Bills have been introduced in the Senate and 
Assembly proposing to declare April 30 an annual Health 
Day to be devoted to “all forms of healthful recreation, 
a field day for physical prowess, popular lectures on the 
fundamentals of urban, rural, mental, public and personal 
hygiene, and the patriotic, scientific, economic and moral 
aspects of our common health progress and problems.” 

Dr. John H. Graves, the president of the League, has 
issued a statement in which he says: 

“The doctors, by training and experience, should be best 
qualified to lead in questions of public health. Our special 
information places a civic responsibility upon us that we 
cannot neglect without jeopardizing both the public health 
and our profession. There is a growing demand that the 
physician shall meet his civic duty by suggesting the ounce 
of prevention as well as the pound of cure. For the pur- 
pose of creating and maintaining a healthy public interest 
in this important subject of health, our League for the 
Conservation of Public Health has introduced Senate Bills 
No. 424, 425 and Assembly Bills Nos. 744 and 746, to estab- 
lish in California the first Health Day of the Nation.” ... 

(Continued in Front Advertising Section, on Page 14) 


+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association activities 
some twenty-five years ago. It is hoped that such presen- 
gee be of interest to both old and new members.— 
G. H. K. 
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BOARD OF MEDICAL EXAMINERS 
OF THE STATE OF CALIFORNIAt 


By F. N. Scatena, M.D. 
Secretary-Treasurer 


Board Proceedings 


A regular meeting of the Board of Medical Examiners 
was held at the Elks Club, Los Angeles, February 7 to 10, 
1944, at which written examinations were conducted for 
physician and surgeon applicants, hearings had on charges. 
of violation of provisions of the Business and Professions. 
Code, and petitions were considered for modification of 
terms of probation and for restoration of revoked certifi- 
cates. 

dl 7 7 

An oral examination is scheduled to be held in the offices: 
of the Board, 907 State Building, Los Angeles, March 16, 
1944. Oral examinations are required by law of reciprocity 
applicants basing applications on certificates issued by other- 
States more than ten years before the filing date in Cali- 
fornia. 

v - 7 

At the meeting of the Board of Medical Examiners, 
held in Los Angeles, February 7 to 10, 1944, ninety-seven: 
applicants wrote the examination for a physician’s and! 
surgeon’s certificate. No other class of applicants pre-- 
sented themselves for examination. 

7 7 7 

After regular hearings before the Board, the following: 
disciplinary actions were taken: 

Jean Nazareth Andrews, M.D. License revoked on 
February 9, 1944. 

Gilbert M. Barrett, M.D. Placed on probation for five 
years, February 8, 1944. 

Forest John Brainard, M.D. License revoked on Febru- 
ary 9, 1944. 

Edwin M. Chase, M.D. Placed on five years’ additional. 
probation on February 8, 1944. 

Howard C. Cowlishaw, M. D. License revoked om 
February 8, 1944. 

Joseph Warren Johnson, M.D. Placed on five years’ 
probation, without narcotics, on February 9, 1944. 

Herbert Bennett MacRae, M.D. License revoked om 
February 10, 1944. 

Philip John Murphy, M.D. License revoked on Febru- 
ary 10, 1944. 


News 


“The War Manpower Commission announced today that 
physicians, dentists, veterinarians, sanitary engineers, and’ 
nurses who are salaried employees in essential activities. 
may not change their jobs hereafter without permission 
of the United States Employment Service.” (Press dis- 
patch dated Washington, January 10, published in the Sam 
Francisco Chronicle, January 11, 1944.) 


“Aid in finding physicians was sought in the last year 
by 9,368 San Franciscans and newcomers, using the 24-hour 
emergency service provided by the San Francisco Medical 
Society, with an all-time high of 1,335 calls in December, 
attributed to the flu epidemic.” (San Francisco Call- 
Bulletin, January 17, 1944.) 

“A jury of six men and six women deliberated only ten: 
minutes here yesterday afternoon before finding R. B. 
Broughton, Dos Palos druggist, not guilty of five mis- 
demeanor counts of altering prescriptions for narcotics. 

(Continued in Back Advertising Section, on Page 38) 

+ The office addresses of the California State Board of 
Medical Examiners are printed in the roster on advertising 


page 6. News items are submitted by the secretary of the: 
Board. 
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